State of Tennessee

Health Services and Development Agency
Andrew Jackson Building, 9™ Floor
502 Deaderick Street
Nashville, TN 37243

www.tn.gov/hsda  Phone: 615-741-2364  Fax: 615-741-9884

Date: March 9, 2016

To: HSDA Members
\M-W
From: Melanie M. Hill, Executive Director
Re: CONSENT CALENDAR JUSTIFICATION
D&sS Residential Services, LP, Afton (Greene County), TN — CN1512-060
To establish a four bed ICF/IID home for individuals with Intellectual Disabilities (ICF/IID) located at
2609 Erwin Highway, Afton (Greene County), Tennessee 37616. The estimated project cost is
$874,858.

As permitted by Statute and further explained by Agency Rule later in this memo, | have placed this
application on the Consent Calendar based upon my determination that the application appears to meet
the established criteria for granting a Certificate of Need. Need, Economic Feasibility and Contribution to
the Orderly Development of Health Care appear to have been demonstrated as detailed below. |If
Agency Members determine that the criteria have been met, a member may move to approve the
application by adopting the criteria set forth in this justification or develop another motion for approval
that addresses each of the three criteria required for approval of a Certificate of Need. If you find one or
more of the criteria have not been met, then a motion to deny is in order.

Due to the sheer number of ICF/IID applications under review, some being recommended for CONSENT
CALENDAR approval did not receive a 30-day review.

At the time the application entered the review cycle on January 1, 2016, it was not opposed. If the
application is opposed prior to it being heard, it will be moved to the bottom of the regular March
agenda and the applicant will make a full presentation.



Summary

D&S Residential Services, LP, Afton (Greene County), TN is seeking to establish a 4-bed ICF/iID home at
2609 Erwin Highway. The facility is proposed to be located on one-half of a 4.16 acre parcel of property.
The other half of the property is proposed to be used for a companion application, CN1512-061 — also
called D&S Residential Services, LP — which will be addressed as 2619 Erwin Highway. Please refer to the
application, staff summary, and TDIDD report for more details about the facility.

The applicant is a licensed ICF/IID provider and currently provides services to over 500 persons in
Tennessee through ICF/IID and Home Community Based Waiver Services (HCBWS). It operates four
licensed ICF/IID facilities in Tennessee and is the largest provider of HCBWS in Tennessee. As an existing
provider, it is very familiar with both state and federal rules and regulations and is familiar with the
settlement agreement.

The need for this facility is based upon the closure of Greene Valley Developmental Center (GVDC),
which is anticipated to close on June 30, 2016. GVDC is being closed as part of the Exit Plan in a 19-year
old lawsuit by the Department of Justice against the State of Tennessee, which found unconstitutional
conditions at the State of Tennessee’s four developmental centers. The lawsuit will be fully dismissed
once all residents of GVDC have been transferred into smaller homes in the community and GVDC is
closed.

The following information came directly from the TDIDD website and helps explain the need for this
facility:

In April 1996, DIDD entered into a settlement agreement with the advocacy group People First, which
had sued the state, charging violations of Civil Rights of Institutionalized Persons Act (CRIPA) at Clover
Bottom and Greene Valley Developmental Centers. The United States Department of Justice strongly
suggested that the state settle and, in December 1996, sued the state to become a party in the
settlement negotiations.

Starting in May 2014, DIDD, the Bureau of TennCare and the Attorney General's office participated in
court-ordered mediation for six months to reach an Exit Plan that ultimately will lead to the end of the
nearly 20-year-old lawsuit. The Exit Plan was agreed to and executed by all of the parties to the lawsuit:
the State, the U.S. Department of Justice, People First of Tennessee and the Parent Guardian Associations
of Clover Bottom Developmental Center and Greene Valley Developmental Center.

On January 29, 2015, an order was issued by U.S. District Judge Kevin Sharp approving the Exit Plan. The
order entered by Judge Sharp calls for o two-phase dismissal of the lawsuit based on the state
completing obligations set forth in the Exit Plan.

The first phase is comprised of eight responsibilities DIDD and TennCare must complete by December 31,
2015 in order for the lawsuit to be partially dismissed.

The second phase requires the closure of Greene Valley Developmental Center in Greeneville by June 30,
2016. Upon closure, the lawsuit would be fully and finally dismissed.



More information can be found at http://tn.gov/didd/topic/clover-bottom-exit-plan.

When the link above is opened click on the link identified as “Greene Valley Closure Plan”
http://tn.gov/assets/entities/didd/attachments/GVDC Closure Plan FINAL.pdf.

The closure plan provides very detailed information regarding the closure and community transition
process. It also notes the State of Tennessee will no longer be a willing provider of Intermediate Care
Facility services for Individuals with Intellectual Disabilities (ICF/IID) at Greene Valley Developmental
Center (GVDC). Instead, it states current GVDC residents will receive appropriate services and supports
in alternative, community-based settings. The plan notes the Vision and Mission of the Department of
Intellectual and Developmental Disabilities is to support all Tennesseans with intellectual and
developmental disabilities to live fulfilling and rewarding lives and to become the nation’s most person-
centered and cost effective state support system.

Finally, United States District Court Judge Kevin Sharp of the Middle District of Tennessee who has
overseen the Exit Plan was quoted as saying the Plan is ‘fair, reasonable and adequate’ and provides the
next iteration of improvement to the lives of those with disabilities in Tennessee. It will test political will
and legislative leadership to continue that progress and to determine how best to care for those often
left in the shadows.

Please refer to the staff summary and the TDIDD report for a detailed narrative of the project.
Executive Director Justification -

| recommend approval of CN1512-060 for the establishment of a 4-bed ICF/IID located at 2609 Erwin
Highway, Afton (Greene County), Tennessee. My recommendation for approval is based upon my
belief the following general criteria for a Certificate of Need have been met.

Need- Need is met, as this will transition four residents from the announced closure of GVDC.
This is the last obligation that must be met to settle the State’s 19-year old lawsuit {DOJ (People First of
Tennessee) et al. v. CBDC lawsuit}. Judge Sharp found the State’s Exit Plan “fair, reasonable, and
adequate”. These residents will continue to receive appropriate services and supports but they will now
receive them in a community-based setting and in a home-like environment.

Economic Feasibility- The project is economically feasible based upon the applicant’s ability to
work with Scioto Properties, LLC and access an $8 million revolving line of credit which matures in 2020
from Cadence Bank to build this and two other ICF/IID projects in Greene County which will then be
leased back to the applicant. The beds will be immediately filled and the cost-based Medicaid
reimbursement set by the Comptroller’'s Office. Since the State of Tennessee is the payor for this
service, this setting is more economically feasible for the state.

Contribution to the Orderly Development of Health Care-The applicant is an experienced and
knowledgeable ICF/IID provider who also is the largest provider of HCBWS. As such, it is familiar with
both state and federal regulations; it has prior contractual relationships with both TennCare and the



Department, and an understanding of both the intellectual disability population and the intellectual
disability system in Tennessee. Additionally, it meets the goals set for GVDC residents to receive
appropriate services and supports in alternative, community-based settings.

Statutory Citation -TCA 68-11-1608. Review of applications -- Report

(d) The executive director may establish a date of less than sixty (60) days for reports on applications
that are to be considered for a emergenc e

rule. Any such rule shall provide that, in order t

not be opposed by any person with legal standing to oppose and the application must appear to meet
the established criteria for the issuance of a certificate of need. If opposition is stated in writing prior to
the application being formally considered by the agency, it shall be taken off the consent calendar and

placed on the next regular agenda, unless waived by the parties.

Rules of the Health Services and Development Agency-- 0720-10-.05 CONSENT CALENDAR
(1) Each monthly meeting’s agenda will be available for both a consent calendar and a regular calendar.

(2) In order to be placed on the consent calendar, the application must not be opposed by anyone
having legal standing to oppose the application, and the executive director must determine that the
application appears to meet the established criteria for granting a certificate of need. Public notice of all
applications intended to be placed on the consent calendar will be given.

(3) As to all applications which are placed on the consent calendar, the reviewing agency shall file its
official report with The Agency within thirty (30) days of the beginning of the applicable review
cycle.

(4) If opposition by anyone having legal standing to oppose the application is stated in writing prior to
the application being formally considered by The Agency, it will be taken off the consent calendar and
placed on the next regular agenda. Any member of The Agency may state opposition to the application
being heard on the consent calendar, and if reasonable grounds for such opposition are given, the
application will be removed from the consent calendar and placed on the next regular agenda.

(a) For purposes of this rule, the “next regular agenda” means the next regular calendar to be
considered at the same monthly meeting.

(5) Any application which remains on the consent calendar will be individually considered and voted
upon by The Agency.



HEALTH SERVICES AND DEVELOPMENT AGENCY MEETING

NAME OF PROJECT:

PROJECT NUMBER:

ADDRESS:

LEGAL OWNER:

OPERATING ENTITY:

CONTACT PERSON:

DATE FILED:

PROJECT .COST:

FINANCING:

REASON FOR FILING:

DESCRIPTION:

MARCH 23, 2016

- APPLICATION SUMMARY - -

D&S Residential Services, LP
CN1512-060

2609 Erwin Highway
Afton, (Greene County), Tennessee 37616

D&S Residential Services, LP

8911 N. Capital of Texas Hwy., Building One, Suite 1300
Austin (Travis County), Texas 78759

Not applicable

Robn Traugott
(210) 373-7450

December 11, 2015
$874,858
Commercial Revolving Line of Credit

The establishment of a 4 bed Intermediate Care
Facility for Individuals with Intellectual Disabilities
(ICF/IID). The 4 beds are subject to the 160 bed
ICE/IID Bed Pool. ' '

D&S Residential, LP is seeking approval to establish a 4 bed Intermediate Care
Facility for Individuals with' Intellectual Disabilities (ICF/IID) at 2609 Erwin
Highway, in Afton (Greene County), TN. ICF/IIDs are intended to provide
individuals with intellectual disabilities individualized health care and
rehabilitation to promote their functional status and independence. Dé&S
Residential, LP will provide nursing care, support services, and therapy services
including physical, occupational, speech, and nutritional therapy services. D&S
Residential, LP will serve 4 individuals currently residing in the Greene Valley
Developmental Center located in Greeneville, (Greene County), TN

D &S Residential, LP
CN1512-060
March 23, 2016
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The site will be adjacent to the 4-bed ICF/IID resident home proposed in a
companion application, D&S Residential Services, CN1512-061. Both of the
proposed homes will share the same 4.16 acre parcel of property.

SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW:

INTELLECTUAL DISABILITY HABILITATION FACILITY (ICF/IID)
ICE/IID FACILITIES
A. Need
1. The population-based estimate of the total need for ICF/IID facilities

is .032 percent of the general population. This estimate is based on
the estimate for all mental retardation of 1 percent. Of the 1 percent
estimate, 3.2 percent of those are estimated to meet level 1 criteria to
be appropriate for ICF/ID services.

Application of this formula to the projected 2015 population of Greene
County (71,945) results in a gross need for 23 ICF/IID beds.

It appears that this criteriori has been met.

2. The estimate for total need should be adjusted by the existent
ICF/IID beds operating in the area as counted by the Department of
Health, the Department of Mental Health and Substance Abuse
Services, and' the Department of Intellectual and Developmental
Disabilities in the Joint Annual Reports.”

There are currently 84 ICF/IID beds operating in Greene County.
Subtracting these 84 beds from the 23 gross bed need results in a bed
surplus of 61 beds. The Department of Intellectual and Developmental
Disabilities (DIDD) indicates 36 -ICE/IID beds are needed for GVDC
residents who have chosen to remain in Greene County after the closure of
GVDC. In addition, DIDD indicates the existing ICF/IID beds in Greene
County are full and there is not sufficient existing capacity in Greene
County for those persons remaining at GVDC.

Since the applicant is proposing a new 4 bed ICF/IID in a County where
existing ICF/IIDs are operating at full capacity, it uppears that this
criterion has been met. ;

B. Service Area
1. The geographic service area should be reasonable and based on an
optimal balance between population density and service proximity.

D&S Residential, LP
CN1512-060
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A table of driving distances and times for basic services from the proposed
ICEAID location is located on page 27 of the original application. The
distance from the site of the proposed project to GVDC is slightly over 3
minutes driving time.

It appears that this criterion has been met.

2. The relationship of the socio-demographics of the service area and
the project population to receive services should be considered. The
proposal’s sensitivity and responsiveness to the special needs of the
service area should be considered including accessibility to
consumers, particularly women, racial and ethnic minorities, low-
income groups, and those needing services involuntarily.

The proposed project will be providing services to individuals cirrently
residing at GVDC and who have chosen to continue to reside in Greene
County. These individuals have -developmental disabilities and complex
medical needs, which include tracheotomy care, tube feeding, oxygen
administration, insulin injections, medication administration, and daily
medical assessments. These services. are available to all who need and
qualify for services. The proposed project is 3.9 miles, or 8 minutes
driving time, of Laughlin Hospital (140 licensed beds) located in
Greeneville (Greene County), TN.

It appears that this criterion has been met.

C. Relationship to Existing Applicable Plans
1. The proposal’s relationship to policy as formulated in state, city,
county, and/or regional plans and other documents should be a
significant consideration.”

The Commissioner of the Department of Intellectual and Developmental
Disabilities (DIDD) has submitted a letter that supports this application
as it contributes to the policy of moving residents from large
developmental centers which are inefficient and do not produce economy of
scales due to older inefficient buildings to private operation of smaller 4
person ICE/IID homes which are more efficient and economically feasible
for the state.

It appears that this criterion has been met.

D&S Residential, LP
CN1512-060
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2. The proposal’s relationship to underserved geographic areas and
underserved population groups such as identified in state, city,
county, and/or regional plans and other documents should be a
significant consideration.

The applicant indicates as of November 27, 2015 there are 68
individuals awaiting placement and this facility will be made
available in the event a resident being placed from GVDC is
discharged from the proposed facility.

It-appears that this criterion has been met.

3. The impact of the proposal on similar services supported by state
and federal appropriations should be assessed and considered.

" There are 84 ICF/IID 4-bed homes located in Greene County. All the beds
are currently occupied. The proposed project will serve current residents
of GVDC, so the proposed project should have no impact on similar
services supported by state and federal appropriations.

It appears that this criterion has been miet.

- 4.- The degree of projected:financial-participation in the Medicare and
TennCare programs should be considered.

The applicant has indicated that 96% of the funding for the proposed
project will be TennCare reimbursement.

- It appears that this criterion has been met.

D. Relationship to Existing Similar Services in the Community
1. The area’s trend in occupancy and utilization of similar services
should be considered.

There are 84 existing ICE/IID 4-bed homes currently in Greene County.
These beds are currently occupied. - If approved, this project will not
impact the utilization of existing ICF/IID providers in Greene County.

It appears that this criterion has been met.

2. Accessibility to specific special need groups should be an important
factor.
D&S Residential, LP
CN1512-060
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Residents will have access to family practice physicians and the local
hospital. D&S Residential, LP will provide access to employ/contract
physical therapists, physical therapy assistants, occupational therapists,
speech-language pathologists, dieticians, nurses, and behavioral analysts.

It appears that this criterion has been met.

STAFF SUMMARY

Note to Agency members: This staff summary is a synopsis of the original
application and supplemental responses submitted by the applicant. Any HSDA
Staff comments will be presented as a “Note to Agency members” in bold italics.

Dé&S Residential, LP proposes to construct a new 4-bed Intermediate Care
‘Facility for Individuals with Intellectual Disabilities (ICF/IID) in Greeneville
(Greene County) TN for the purpose of transitioning 4 individuals into a
smaller, group home located in the community. The proposed home will house 4
current residents of the Greene Valley Developmental Center (GVDC),
Greeneville (Greene County), TN. Dé&S Residential, LP’s ICF beds are designed
to provide long term residential supports to individuals with intellectual and
developmental disabilities. ICF/IIDs provide comprehensive and individualized
health care and rehabilitation services to promote the functlonal status and
independence of individuals with mtellectual disabilities.

These individuals have developmental disabilities and complex medical needs,
which include tracheotomy care, tube feeding, oxygen administration, insulin
injections, medication administration, and daily medical assessment. The age
range of the men and women with developmental disabilities who need ICF/IID
services is 18-70. '

D&S: Residential, LP employs nursing staff, physical theraplsts occupatlonal
therapists, and speech language pathologists.

The following chart displays the availability of essential services to residents of
the proposed project.

D&S Residential, LP
CN1512-060
March 23, 2016
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Service Closest Location Driving Distance Driving Time

Nearest Incorporated Tusculum, TN 2.3 miles 4 minutes

City :

Hospital/Physician Laughlin Memorial 3.9 miles 8 minutes

Offices Hospital

EMS/Fire Station Greeneville Fire Station 4.9 miles 10 minutes
#3

Day Treatment (if Greene County Skills 4.6 miles 8 minutes

applicable) Greeneville, TN

Green Valley 2 miles 3 minutes

Development Center

Source: CN1512-060

Note to Agency members: The following statement from the DIDD Report on ‘the
proposed project provides history and development of 4-bed ICE/IID homes as
follows: “The need for the development of the four bed ICE/IID home comes as a

direct result of the announced closure of the last large state owned

developmental center, Greene Valley Developmental Center (GVDC), which is

anticipated to close on June 30, 2016. The closure of GVDC is part of an Exit

Plan in a nineteen (19) year old lawsuit against the state of Tennessee by the

Department of Justice (People First of Tennessee et.al. v. The Clover Bottom

Developmental Center et. Al No.

3:95-1227), which requires the state of

Tennessee to _close the Greene Valley Developmental Center and relocate the

residents to smaller four person ICE/IIDs in the community.” As noted above

GVDC is scheduled to close June 30, 2016~ but could be -extended up to-12

additional months.

The target date for completion of the project is October 2016.

ICF/IID Bed Pool

T.C.A. §71-5-105(b) enacted: by the General Assembly, seeks to increase the total
number of ICF/IID beds by 160 beds. These beds are then intended to be filled
by individuals from state operated Developmental Centers.
o The applicant is requesting 4 beds from the bed pool as the residents of
the proposed project currently reside in GVDC.

e As of March 1, 2016, there are currently 52 ICF/IID beds available in the
bed pool with 32 ICF/IID beds pending review at HSDA Agency
meetings in March-April 2016.

e A copy of the 160 Bed Pool Report is attached at the end of this summary.

D&S Residential, LP

‘CN1512-060
March 23, 2016
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Ownership

D&S Residential, LP is 100% owned by Texas based companies D&S
Residential Holdings, LLC (99.9% ownership) and D&S Residential
Management GP, LLC (0.1% ownership).

D&S provides community-based services in Texas, Tennessee, and
Kentucky.

D&S currently operates four licensed 4 bed ICF/IID homes in Shelby
County.

D&S Residential, LP will be the licensed operator of the 4-bed ICF/IID
home and will lease the facility from Scioto Properties for an initial 10 year

term (with an automatic 5 year renewal term).

D&S is licensed by DIDD to.provide adult day services, placement
services, respite care services, supported living, and personal support
services in Greene County.

Please refer to the organizational chart in Attachment A4,

Facility Information

The facility will be a newly constructed 3,480 square foot, one story fully
sprinkled and accessible home located on a shared 4.16 acre lot.

The home will consist of 2 living room areas, dining room, kitchen,
laundry room, four bed rooms, 2 1/2 bathrooms, 2 covered porches, and
a carport.

A backup generator will be available 'on-site to ensure essential res1dent
services are not interrupted by unexpected power outages.

Project Need

The applicant provided the following justification for the pro]ect

The current bed need formula identified gross need for 23 ICF/IID beds in
Greene County. Subtracting the existing 84 ICF/IID beds in Greene
County results in a net surplus of 61 additional ICF/IID beds; however
the Department of Intellectual and Developmental Disabiljties indicates 36
ICE/NID beds are needed for GVDC residents who have chosen to remain
in Greene County after the closure of GVDC.

The area wide occupancy for the existing 84 bed homes in Greene County
was 98.8% in 2014.

The families and conservators for 1nd1v1duals moving out of GVDC are
requesting that their family members move to ICF beds in the community

setting.

D&S Residential, LP
CN1512-060
March 23, 2016
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Service Area Demographics
The applicant’s declared service area is Greene County. An overview of the
service area is provided as follows:

¢ The total population of Greene County is estimated at 71,945 residents in
calendar year (CY) 2015 increasing by -approximately 3.1% to 74,149
residents in CY 2019.

¢ The overall statewide population is projected to grow by 4.5% from 2015
to 2019.

e The 65 and older population is expected to comprise approximately 23.2%
of the total county population in CY2019 compared to 17.3% statewide.

e The 65 and older population of Greene County will increase by
approximately 14.4% from CY2015 to CY2019 compared to a statewide
increase of 16% during the period.

e Based on October 2015 TennCare enrollee statistics, TennCare enrollees as
a percentage of the total county population is 21.6%, compared with the
state-wide average of 21.8%.

Historical Utilization ‘ ‘ -

There are currently 21 4-bed ICF/IID homes in Greene County owned and
operated by Comcare (5 homes) and East Tennessee Homes (16 homes).
Historical utilization for these facilities is presented in the table below.

Greene County ICE/IID Home Utilization-2012-2014

Name Lic. 2012 % Occupancy 2013 % Occupancy % 2014 Occupancy
Beds
Total 84 98.8% 99.3% 98.9%
(21-4 bed homes) y

Source: CN1512-060

The historical utilization table reflects the following:
e . Greene County ICF/IID homes have remained essentially at full occupancy for
each of the past three years.

Projected Utilization
The following table shows the projected utilization of the project.

Applicant’s Facility Projected Utilization

Year Licensed Beds % Licensed Occupancy
Year1 4 100.0%
Year 2 4 100.0%

Source: CN1512-060
e The applicant expects to operate at full occupancy each of the first two years

D&S Residential, LP
CN1512-060
March 23, 2016
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of operation.

Project Cost
The total project cost is $874,858. Major costs are:

o Facility Lease - $780,102 or 89.2% of total cost.

¢ Vehicle and Home Furnishings - $73,756 or 8.4% of total cost.

o For other details on Project Cost, see the Project Cost on page 32 in the
original application.

Funding
A letter from William H. Crawford of Cadence Bank confirms the availability of a

$8 million revolving line of Credit to D&S Residential, LP, maturing in 2020 with
an interest rate based on a 4.25% spread over London Interbank Offered Rates

(LIBOR).

Note to Agency members: LIBOR is the average interbank interest rate at which
a selection of banks on the London money market are prepared to lend to one
another. LIBOR comes in 7 maturities (from overnight to 12 months) and in 5
different currencies. Source: global-rates.com

Review of Dé&S Residential Holdings, Inc. financial statements ending 1‘.2/ 31/14
revealed current assets of $12,525,296 and current liabilities of $14,662,844 for a
current ratio of .85 to 1.0.

Note to Agency members: Current ratio is a measure of liquidity and is the ratio
of current assets to current liabilities which measures the ability of an entity to
cover its current liabilities with its existing current assets. A ratio of 1:1 would
be required to have the minimum amount of assets needed to cover current

liabilities.

Historical Data Chart .
e According to the Historical Data Chart, D&S Residential, LP total

operation realized a favorable Net Operating Income of $2,070,539 in Year
2012, $1,801,738 in 2013, and $1,358,713 in 2014.

Projected Data Chart

The applicant projects $947,936 in total gross revenue on 1,460 patient days in
Year 1 increasing by 2.6% to $972,626 on 1,460 patient days in Year 2
(approximately $666 per day). The Projected Data Chart reflects the following:

D&S Residential, LP
CN1512-060
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e The applicant projects to breakeven in both Years 1 and 2 so that no net
income is projected.

* The applicant projects revenue based on expected funding and does not
report deductions for contractual adjustments, charity care, and bad debt.

Charges

In Year 1 of the proposed project (2017), the average gross daily patient charge is
projected to be $649.00. Since there are no deductions from revenue reported, the
net charge is the same. In comparison, the charges of 5 existing private 4 bed
licensed Greene County ICF/IIDD homes owned by Comcare range from
approximately $408.75/day to a high of $484.43/day. Per the review of a similar
application from a different applicant, it was stated that the rates are charged per
person supported per day and are established by the Tennessee Comptroller of
the Treasury.

Medicare/TennCare Payor Mix “
The applicant - expects the proposed project to be funded 96% by
TennCare/Medicaid and 4% Client Responsibility.

affmg

A breakout of the staffing in Year 1 includes the following:
- e 1.0FTE House Manager
e 033 FTERN
¢ 0.33 FTE Qualified Intellectual Disabilities Professional
" e 033 FTE CQualified Intellectual D15ab111t1es Professional
Assistant

e 11.0 FTE Direct Support Workers

e 13.0 FTE TOTAL "

Licensure/Accreditation
If approved, the proposed facility will be licensed by ‘the Department of
Intellectual and Developmental Dlsabﬂltles

A copy of the most recent Tennessee surveys of ICF/
IID homes owned by D&S Residential, LP are located in Attachment C.7 (d). An
email dated November 9, 2015 from DIDD located in Supplemental #1 confirms
D&S Re31dent1al LP is in full compliance with all participation requirements of
the ICF/IID program.

Corporate documentation and site control documents are on file at the Agency office and
will be available at the Agency meeting.
D&S Residential, LP
CN1512-060
Match 23, 2016
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Should the Agency vote to approve this project, the CON would expire in two
years.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT

There are no other Letters of Intent, denied applications, or outstanding
Certificates of Need for this applicant.

Pending Applications

D&S Residential Services, LP, CN1512-059, has a pending application that is
scheduled to be heard at the March 23, 2016 Agency meeting for the
establishment of a 4 person ICF/IID home on a 2.086 acre lot on 1010 Old Stage
Road, Greeneville (Greene County), TN. The estimated project cost is $1,015,451.

D&S Residential Services, LP, CN1512-061, has a pending application that is
scheduled to be heard at the March 23, 2016 Agency meeting for the
establishment of a 4 person ICF/IID home located at 2619 Erwin Highway, Afton
(Greene County), TN on a 4.16 acre lot to be shared with a companion project
(D&S Residential Services, LP, CN1512-060). The estimated project cost is
$874,858. , :

CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES: ,

There are no other Letters of Intent or denied applications for other health care
organizations in the service area proposing this type of service.

Qutstanding Certificates of Need

Sunrise Community of Tennessee, Inc,, CN1510-043A, has an outstanding
Certificate of Need that will expire on March 1, 2018. The project was approved
at the January 27, 2016 Agency meeting to establish a 4 bed Intermediate: Care
Facility for Individuals with Intellectual Disabilities (ICF/IID) at 640 Old Shiloh
Road, in Greeneville (Greene County), TN. The estimated project cost is
$949,840.00. Project Status Update: The project was recently approved.

Open Arms Care Corporation dba Greeneville # 1 Chuckey Pike, CN1511-
050A, has an outstanding Certificate of Need that will expire on April 1, 2018.
The Project was approved:at the February 24, 2016 Agency meeting for the
establishment of a 4 person ICF/IID home on the east side of a 2.72 acre lot on

D&S Residential, LP
CN1512-060
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Chuckey Pike, Greeneville (Greene County, TN. The estimated project cost is
$1,370,000. Project Status Update: The project was recently approved.

Open Arms Care Corporation dba Greeneville #3 East Church Street-East,
CN1511-052A, has an outstanding Certificate of Need that will expire on April 1,
2018. The Project was approved at the February 24, 2016 Agency meeting for the
establishment of a 4 person ICF/IID home on the east half of a 2.74 acre lot on
East Church Street, Greeneville (Greene County), TN. The estimated pro]ect cost
is $1,370,000. Project Status Update: The project was recently approved.

Open Arms Care Corporation dba Greeneville #2 East Church Street-West
CN1511-054A, has an outstanding Certificate of Need that will expire on April 1,
2018. The Project was‘approved at the February 24, 2016 Agency meeting for the
establishment of a4 person ICF/IID home on the west half of a 2.74 acre lot on
East Church Street, Greeneville (Greene County), TN. The estimated pro]ect cost
is $1,370,000. Project Status Update: The project was recently approved.

Sunrise Community of Tennessee, CN1511-055A, has-an outstanding Certificate
of Need that will expire on: April 1, 2018. The Project was approved at the
February 24, 2016 Agency meeting for the establishment of a 4 bed ICF/IID home

located at 680 Quaker Knob Road, Chuckey (Greene County), TN. The estimated
pro]ect cost is $965,868. Project Status Update: The project was recently approved

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF
INTELLECTUAL AND DEVELOPMENTAL DISABILITIES FOR A
DETAILED ANALYSIS OF THE STATUTORY CRITERIA OF NEED,
ECONOMIC FEASIBILITY, AND CONTRIBUTION TO THE ORDERLY
DEVELOPMENT OF HEALTH CARE IN THE AREA FOR THIS PROJECT.
THAT REPORT IS ATTACHED TO THIS SUMMARY IMMEDIATELY
FOLLOWING THE COLOR DIVIDER PAGE.

PE
03/01/2016

D&S Residential, LP
CN1512-060
March 23, 2016
PAGE 12
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ICF/IID BED POOL STATS

T.C.A. §71-5-105(b)
160 BED POOL

ICE/IID Beds _

.. P,

ICF/IID Beds DENIED Since July 1, 2006

ICF/TID Beds PENDING 32 ICF/ID beds

10/24/2007  The addifion of 32 residential ICF/IID beds to the

CNO0707-053  Mur-Ci Homes, Inc. : * Approved )
' S ' existing: 40 beds. Four single slnrgubultdnngs
el Implemented — o - with eight (8) single.bedrooms to be built on the
By 2% “. existing. property site. - Located at 2984 Baby

i !13!20-09 B . Ruther Lane, Anfioch, Tennessee.

Hamiltan -+ - 'CN0807:045 Orangéa Grove Center « .=~ “Approved 10/22/2008 ~ The :establishment .of"a four (4)-bed* ICFNID
' e g 3406 Chandler Avenue ' e A " homefot four (4) residents who-will be teferred
ba Im emented — - - or lransferred “a State ‘of Tennessee

F Developmental Center,  .Located -at 3406

117/2010 R Chandler Avene, Chaﬂanuoga. Tennessee.

*Bradley - - CNQ809-065 Bradley!Cieveland Semces Inc., ' Apprq‘v‘e “12/17/2008  The establishment of a four (4) bed* ICFID
'y i TR - c - home for four (4) residents who will transfer or be
belween 183 and 217 Implemented - ) referred from a State of Tennessee development

Kile Lake Road, SE ~ 22412011 " center. Site B wil be located between 183 and
: ; % " RS g 217 Kile Lake Road; SE, Cia\reland Tann&esee.

" Rutherford © CN0810-079  Tennessee Family Solutions. Inc._ . Approved 4/28/2008  The addition of four (4)* ICF/ID beds by
' LRSS 1502-1504 Rochester rive: gL b “T converting two (2) zero, lot line residences at
Implemented - 1502-1504 Rochester  Drive, ~Murfreesboro
7119/2011 (Rutherford County), TN into a four (4) bed
' ICFAID.
ICF/IID BED POOL STATS
Updated 3/1/2016

Page 1 of 3



Rutherford  CN0810-081 Tennessee Famlly Soluhons Inc Approved 1/28'009 | The addition of four (4)* ICF/IID beds by

1432-1434 Rochester Drive . converting two (2) zero lot line residences at
Implemented — 1432-1434 -Rochester Drive, Murfreesboro
71112010 (Rutherford County) TN into a four (4) bed

ICFAID. . .

Greene CNO0812-118 = Comcare, Inc. a Approved 512712009 The establishment of a four (4)*bed ICFID
: . : program in an existing facility. This program

" Implemented — ' will service four (4) people ‘with mental

311612011 disabiliies who. will transfer from Greene

Valley Developmental Center or other State
‘Developmental Centers. Location will be at 8
Burkey Road, Greeneville, Tennessee. -

A 2f16!2015

ir{4)

- The establishrient, of a _
'Iffems Ioﬁated al 313

home for four (4].;

- CN1509-038 - Michael Dunn Center Ve Approved

5 IS o Mlchael Dunn
-Greené CN1511- 050 Open Arms Care Corporation dba Approved 2/24/2016 The establishmerit of a four (4) person ICF/ID
s s Greeneville #1 Chuckey Flke _ i B home on the east side of a 2.72 acre lot ofi

: : Chuckey Pike,

Greeneville, Tennessee.

. 21242016

Tha establnshment ofa fnur(-!l) persnn ICFII]D
home the ‘east half of a 2.74 acre lot on East
Church Street, Greenewl’[a. Tennessee

_ _Gfe_ene CN1511-052  Open Arms Care Corporation dba ~ Approved

Gree?eville #3 Easl hurch Street

Gréene - CN1511-054 Open Ams Care Corporation dba - Appr_oved' 212412018 The establlshment of a four (4) person ICF/ID
; : ; raenevslla #2East hurch Street '_ 1 " home on the west half of a 2.74 acre lot on
~West. AN i East Church Street, Greenevills, Tennessee.

“Greene  CN1512:059 D &S Residential Services, LP.

3/23/2016 The estab shment of a four (4) bed ICFID:
: h_:jnn: &:;482019 Old-Stage Road, Greeneville,
ICF/IID BED POOL STATS
Updated 3/1/2016

Page 2 of 3



SLePenginG et 1

The establishment of a four (4) bed ICF/ID
home on 2619 Emwin Highway, Afton,
Tennessee.

Green | Peding | 32/216 |

Eending

Knox CN1512-063  Open Arms Care Corporation dba * Pending 3/23/2016  The establishment of a four (4) bed ICF/ID
Knox County #2 Bishops Bridge home on the northwest comer of 1817 Bishop
Northwest Bridge Road, Knoxville, Tennessee.

T

ependinaen

CN1512-065 pen Arms Care Corporation dba
Knox County #3 sﬁiﬁ
NOr!hsr_mre Drive Southeast

et brImieniecE:

The establishment of a four (4) bed ICFAID
home on the southeast half of 12629 South
Northshore Drive, Knoxville, Tennessee.

‘Pending

ICF/IID BED POOL STATS
Updated 3/1/2016
Page 3 of 3
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State of Tennessee

Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

www.tn.govihsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT
The Publication of Intent is to be published in the _Greeneville Sun which is a newspaper
(Name of Newspaper)
of general circulation In _ Greene County , Tennessee, on or before _ December 8 , 2018,
~ (County) {Month / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested patrties, in
&cc‘ordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
a

D&S Residential Services, LP . N/A o )
(Name of Applicant) .7 (Facllity Type-Existing) .
owned by: _D&S Residential Services, LP with an ownership type of ____Limited Partnership
and to be managed by: __itself intends to file an application for a Certificate of Need

for (PROJECT DESCRIPTION BEGINS HERE]: the aa!&biishment ofa four-bed ICF/IID home at 2609 Erwin Highway, Afton, Greene County. TN.

'TF:e Bslinated: profact costs;: aﬂlwlated aemmﬂ hg 1o HSDA riles; for this: pri emnra appraxlmaia{y $627,655. Thase bads, raplacing fo
qlaaia 0 & Tessa E_'pparmeﬁioﬂnteﬂwtual AAd Develop

.davelopmental disabillties. appmpdata lheraples, oumrnunlty Intagratlon. and Iife sk!llsdavelopmant :

Ihe anticipated. date of filing.the applicafion is:. . Docomber 11 Jﬁ 5__
The contact person for this project is__RobnTraugoett ________Director of Training & Development
{Cantact Name) (Titie)
who may be reached at; D&S Residential Services, LP N ) 8911 N. Capital of TX Highway, Bldg. One, Suite 1300
) {Company Name) (Address)
_ Austin X 78759 210 /__373-7450

@pTods) Area Code / Phone Numbar)

RTraugott@dscommunity.com
(E-mall Address)

last day for flling is a Saturday, Sunday or State Hollday, filing must occur on the pracsdlng business day Flle
this form at the following address: = v
" Haalth:Services and Devolopment Agency
Andrew-Jackson Building, 9" Floor
502 Deaderlick Street
Nashville, Tennessee 37243

o VTl W ™l o e B Pl i AR W Y el o S Tl ol S el o S Tl ol M T Tl o Bk eVl ol I e Tl oW

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care Institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the appllcatlﬂn bl the -i.rgr'..ly SRS S R RS S ERERTSS S S S S R RS S R
HF51 tReviaed 01/09/2013 — all forms prior lo lhis dale are obsolete)
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1. Name of Facility, Agency, or Institution

D & S Residential Services, LP

Name

2609 Erwin Highway Greene
Street or Route County
Afton TN 37616
City State Zip Code

2. Contact Person -Available for Responses to Questions

Robn Traugott Director of Training & Development
Name Title
D & S Residential Services, LP RTraugott@dscommunity.com
- Company Name Email address
8911 N. Capital of Texas Hwy, Building One, Suite 1300 Austin X 78759
Street or Route City State - Zip Code
: Employee (210) 373-7450 (512) 327-5355
Association with Owner. . Phone Number Fax Number

3.  Owner of the Facility, Agency or Institution

Fo (512) 327-2325
Phone Number

D & S Residential Services, LP

Name

8911 N. Capital of Texas Hwy, Building One, Suite 1300 Travis

Street or Route County
Austin ™ 78759

City State Zip Code

4.  Type of Ownership of Control (Check One)

A. Sole Proprietorship F. Government (State of TN or
B. Partnership g, Political Subdivision)

C. Limited Partnership X . Joint Venture

D. Corporation (For Profit) i | Limited Liability Company

E. Corporation (Not-for-Profit) " Other (Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Page 7
D&S Residential Services, LP CON Application — 2609 Erwin Hwy, Aftoh, TN 37616
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5. Name of Management/Operating Entity (If Applicﬁ'ble)

N/A

Name

Street or Route County
City State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

6. Legal Interest in the Site of the Institution (Check One)
A. Ownership D. Option to Lease
B. Option to Purchase E. Other (Specify)
C. Leaseof_10  Years

| ‘

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

7. Type of Institution (Check as appropriate:-more than one response.may -apply)

A. Hospital (Specify), _ I.  Nursing Home

B. -Ambulatory Surgical Treatment J. OQutpatient Diagnostic Center
Center (ASTC), Multi-Specialty K. Recuperation Center

C. ASTC, Single Specialty L. Rehabilitation Facility

D. Home Health Agency M. Residential Hospice

E. Hospice N. Non-Residential Methadone

F. Mental Health Hospital Facility

G. Mental Health Residential O. Birthing Center v
Treatment Facility P. Other Outpatient Facility

H. Mental Retardation Institutional (Specify)
Habilitation Facility (ICF/MR) X Q. Other (Specify)

8. Purpose of Review (Check) as appropriate--more than one response may apply)

A. New Institution - X G. Change in Bed Complement

B. Replacement/Existing Facility [Please note the type of change

C. Modification/Existing Facility by underlining the appropriate

D. Initiation of Health Care response: Increase, Decrease,
Service as defined in TCA § Designation, Distribution,
68-11-1607(4) ' . Conversion, Relocation]
(Specify) _ H. Change of Location

E. Discontinuance of OB Services _ . L. Other (Specify)

F.  Acquisition of Equipment

Page 8 N
D&S Residential Services, LP CON Application — 2609 Erwin Hwy, Afton, TN 37616
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Bed Complement Data

Please indicate current and proposed distribution and certification of facility beds.

0O

CHow

OCZErAec-IOMMODUOD>

TOTAL
Beds at

Completion

Beds
Proposed

Staffed
Beds

Current Beds
Licensed *CON

Medical

Surgical

Long-Term Care Hospital

Obstetrical

ICU/CCU

Neonatal

Pediatric

Adult Psychiatric

Geriatric Psychiatric
Child/Adolescent Psychiatric
Rehabilitation

Nursing Facility (non-Medicaid Certified)
Nursing Facility Level 1 (Medicaid only)
Nursing Facility Level 2 (Medicare only)
Nursing Facility Level 2

(dually certified Medicaid/Medicare)
ICFIMR | | . 4
Adult Chemical Dependency >' — —

Child and Adolescent Chemical
Dependency

SERNRRRRRREY

Swing Beds

Mental Health Residential Treatment
Residential Hospice

TOTAL 4 4
*CON-Beds approved but not yét in service

i

10.

Medicare Provider Number N/A

Certification Type

1.

Medicaid Provider Number __To be obtained

Certification Type

12.

If this is a new facility, will certification be sought for Medicare and/or Medicaid? (o5,

13.

Identify all TennCare Managed Care Organizations/Behavioral Health Organizations
(MCOs/BHOs) operating in the proposed service area. Wil this project involve the
treatment of TennCare participants? YES_ I the response to this item is yes, please
identify all MCOs/BHOs with-which the applicant has contracted or plans to contract.

Page 9

D&S Residential Services, LP CON Application — 2609 Erwin Hwy, Afton, TN 37616
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Discuss any out-of-network relationships in place with MCOs/BHOs in the area.

See Attac
A13

nment

Page 10 ;
D&S Residential Setvices, LP CON Application — 2609 Ervin Hwy, Afton, TN 37616
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NOTE: Section B is intended to give the applicant an opportunity to describe the project
and to discuss the need that the applicant sees for the project. Section C
addresses how the project relates to the Certificate of Need criteria of Need,
Economic Feasibility, and the Contribution to the Orderly Development of Health
Care. Discussions on _how the application relates to the criteria should not take

place in this section unless otherwise specified.

Section B: PROJECT DESCRIPTION

Please answer all questions ori 8 1/2" x 11" white paper, clearly typed and spaced; identified
correctly and in the correct sequence. In answering, please type the question and the response.
All exhibits and tables must be attached to the end of the application in correct sequence
identifying the questions(s) to which they refer. If a particular question does not apply to your
project, indicate "Not Applicable (NA)" after that question.

l. Provide a brief executive summary of the project not to exceed two pages. Topics to be
included in the executive summary are a brief description of proposed services and
equipment, ownership structure, service area, need, existing resources, project cost,
funding, financial feasibility and staffing.

RESPONSE:

The need for this project comes as a direct result of the announced closure of the last large state owned
developmental center, Greene Valley Development Center (“GVDC”), which is anticipated to close on or around June
30, 2016. The closure of GVDC is part of an Exit Plan in a 19 year old lawsuit against the state of Tennessee by the
Department of Justice (People First of Tennessee et. al. v. The Clover Bottom Developmental Center et al. No. 3:95-
1227). The last obligation in the Exit Plan is the closure of GVDC and the transition of GVDC residents into smaller
homes in the community. These homes and beds are needed to transition the remaining residences from GVDC and
provide for the health and safety needs of these vulnerable persons. These beds will provide the same level of care
that these persons are receiving at GVDC, namely the ICF/IID level of care. Based on recent communications with
DIDD, as of November 27, 2015, there are 68 persons currently supported at GVDC. ’

This project involves the construction of a new four-bed ICF/IID group home at 2609 Erwin Hwy, Afton, TN 37616 to
serve four individuals exiting GVDC. The home will be owned:by Scioto Properties, LLC (“Scioto Properties”) and
leased and operated by D&S Residential Services, LP (“D&S”) under a triple-net lease arrangement with an initial
term of 10 years. D&S will be submitting two additional CON applications for similar homes in Greenville County
located at 2619 Erwin Hwy, Afton, TN 37616 and 1010 Old Stage Road, Greeneville, TN 37745, This application
addresses the home proposed for 2609 Erwin Hwy, Afton, TN 37616.

D&S currently provides a full array of community-based services to meet the needs of the individuals they serve -
from residential homes and in-home supports to day habilitation programs and vocational training, D&S programs
and services are specially designed to help individuals with intellectual and developmental disabilities realize a life of
independence and self-determination. D&S provides services in Texas, Tennessee (Middle, East, and West), and
Kentucky. D&S manages over 330 residential homes in neighborhoods throughout Texas, Tennessee, and Kentucky.
In Tennessee, D&S operates 140 homes and, between individuals supported in their residential homes, Family
Model homes, and their own home receiving Personal Assistance supports, D&S currently provides services to over
500 individuals in Tennessee. D&S currently operates the following four ICF/IID homes: (1) Old Allen Road facility
(Licenise LOO0000014120); (2) James Road facility (License #L000000014121); (3) Egypt Central facility (License
#L000000014119); and (4) Darolyn Street facility (License #L000000014122). D&S is also licensed by DIDD for the
Provision of Adult Day Habilitation, Institutional Habllitation, Placement Services, Respite Care Services, Supported

Page 11
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Living, Semi-Independent Living, and Personal Support Services to individuals with 'ﬁtﬂlfcgiﬂ and developmental
disabilities. D&S is licensed by the State of Tennessee Department of Mental Health and Substance Abuse License to
operate as a personal support services agency (License #.000000015533, 7417 ngston Pike, Knoxville, TN; License
#L000000015532 / 269 Cusick Street, Alcoa, TN) and by the State of Tennessée Department of Health Board for
Licensing Health Care Facilities License to operate a Personal Support Services Famllty (#PSS0000000203).

(1)

(2)

Proposed Services and Equipment: The home will have one-story with 4 bedrooms and 2 bathrooms for
residents. The bathrooms and bedrooms will be capable of meeting the special needs of the residents. The
home will also provide laundry and kitchen/dining facilities and will have living room areas and two covered
porches.’ The home will be approximately 3,480 square feet. Total costs of the project will be approximately
$874,857.92, as described in the Project Costs Chart provided in this application. Services that D&S will
provide to residents include: life care support, dressing, personal hygiene; nutrition education, meal
preparation, household chores, budget management, schedullng/appomtments social skill building,
community integration, life skills development, and medication admlnlstratlon (as permitted). Other

_services available to residents include, as appropriate, physical therapy, occupational therapy, behavior

support, -nursing services, and supported employment. No major medical equipment is be acquired for
these services.

Ownership Structure: The home will be constructed and owned by Scioto Properties and leased to D&S.
Attached are the development agreement, Letter of Intent, and draft lease between the parties. Under the
lease, D&S will be fully responsible for operation of the home and for the care provided to its residents.
D&S Residential, LP (the applicant) is a limited partnersh|p formed in Texas and qualified to do business in
Tennessee D&S Residential Management GP LLC, a Texas limited liability company, is the general partner
W|th 0.1% ownershlp interest in D&S Resudentlal LP. D&S Residential Holdings, LLC, 3 Texas limited liahility

——company, ls—therhm1ted—partne71rrd holds 99.9% ownership interest in D&S Resudentlal Services, LP. D&S

(3)

(4)

‘Residential Holdings, LLC is owned by two investment funds: Comvest Investment Partners V, LP (54. 42%)
~and Comvest Investment Partners V-A, LP (45.58%). These investment funds are private investment funds

providing equity -and debt capital. to middle market companies across the United States. Both of these
investment funds are managed by Roger Marrere, Cecilio Rodriguez, and Lee Bryan. These individuals, along
with D&S CEO and President Mickey Atkins, are responsible for the management of D&S.

Service Area: The new 4-bed ICF/IID group home is being constructed to serve residents who will be
transferred out of Greene Valley Development Center and wish to remain in Greene County. The home will
be located at 2609 Erwin Hwy, Afton, TN 37616.

Need: GVDC is scheduled to close on or around June 30, 2016. According to email correspondence and
supporting documentation from Terry Jordan-Henley, DIDD Deputy Regional Director, East Tennessee
Regional Office: (a) as of November 27, 2015, there were 68 individuals supported at GVDC; (b) 65 of the 68
residents at GVDC have selected ICF/IID services (over the other option of HCBS services) upon exit from
GVDC; (c) approximately 45 of these residents wish to receive ICF/IID services in Greene County; (d) all
current ICF/IID beds in Greene County are at capauty and addltlonal ICF/IID beds are needed to meet the

needs of individuals leaving GVDC.

(5)

Existing Resources: D&S Residential Services, LP has entered into a Letter of Intent and Development
Agreement with Scioto Properties to construct the home :and lease it to D&S. D&S has the financial
resources to lease, staff, maintain, and operate this home, as shown in the D&S financial information
attached.. D&S will bill TennCare for care and services prowded to the residents. As discussed above, D&S
has experience with operating ICF/IID homes in Tennessee.

Page 12
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(6)

(7)

(8)

25 December 30, 2015
8:21 am
Project Cost: D&S has entered into a Letter of Intent and Development Agreement with Scioto Properties
whereby Scioto Properties will acquire the land, handle construction of the home, and enter into a triple-net
lease with D&S for an initial term of 10 years (with an automatic renewal term of 5 years). The estimated
Project Cost for the proposed 4-bed ICF/IID home is $874,857.92. Monthly rent will be approximately $5648
/ month during the first year. There shall be an annual rent increase of two percent (2%) over the monthly
rent for the preceding year. D&S will be responsible for utilities all maintenance and repairs property taxes

home D&S will also pay Scioto Properties a development fee of $35,635. As shown in the Development
Agreement provided, Scioto Properties will contract with the architectural firm, Berardi Partners, to provide
architectural services necessary for the project. Spectrum Contracting Services, Inc. will be engaged by
Scioto Properties as the general contractor for the project.

Funding and Financial Feasibility: D&S has the financial resources to operate and lease, staff, maintain, and
operate this home, as shown in the D&S financial informéation attached. D&S will bill TennCare for care and
services provided to the residents of the proposed ICF/IID home. The attached letter from Scioto Properties,
dated November 23, 2015, discusses Scioto Properties’ cash reserves for construction.

Staffing: The home will have a dedicated House Manager that works closely with the local office staff to

* provide a comfortable living environment, work on the goals and objectives of each resident daily, and

integrate the residents in their local communities. The ICF/ID home is also expected to employ
approximately 11 Direct Support Professionals. As needed, D&S employs nurses to provide care and
contracts with therapy personnel needed to support mdwnduals in physical, occupational, speech, and

"nutrition therapy. Local resources are also available to support individual choice. Staffing of the home will

come from nurses and direct support professionals in the local and surrounding communities who choose to
work in a small specialized setting supporting |nd|v1duals with any combination of developmental,
intellectual, and behavioral needs. :

Attachment B.I: (1) Executed Letter of Intent between D&S and Scioto Properties; (2) Executed Development
Agreement between D&S and Scioto Properties; (3) draft lease; (4) DIDD letter of support and expression of
need; (5) proposed floor plan for the home; (6) D&S formation and qualification documents; (7) D&S
partnership agreement; (8) D&S financial information; (9) copy of email correspondence (and attachments)
from Terry Jordan-Henley regarding need for new ICF/IID homes in Greene County, (10) correspondence from
Scioto Properties (November 23, 2015) discussing project.

I Provide a detailed narrative of the project by addressing the followmg items as they
relate to the proposal.

A. Describe the construction, modification and/or renovation of the facility (exclusive
of major medical equipment covered by T.C.A. § 68-11-1601 et seq.) including
square footage, major operational areas, room configuration, etc. Applicants with
hospital projects (construction cost in excess of $5 million) and other facility
projects (construction cost.in excess of $2 million) should complete the Square
Footage and Cost per Square Footage Chart. Utilizing the attached Chart,
applicants with hospital projects should complete Parts A.-E. by identifying as
applicable nursing units, ancillary areas, and support areas affected by this
project. Provide the location of the unit/service within the existing facility along
with current square footage, where, if any, the unit/service will relocate
temporarily during construction and renovation, and then the location of the

Page 13
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unit/service with proposed square footage. The totagepgt R square foot should
provide a breakout between new construction and renovation cost per square
foot. Other facility projects need only complete Parts B.-E. Please also discuss
and justify the cost per square foot for this project.

If the project involves none of the above, describe the development of the
proposal.

RESPONSE:

(1) Construction of the Facility: The home will be located at 2609 Erwin Hwy, Afton, TN 37616 on a 4.16 acre
lot, as shown in the attached plat. A second ICF/IID home will be built on this lot as well. D&S is submitting
a separate CON application for this second home, which will be located at 2619 Erwin Highway, Afton, TN
37616. Scioto Properties will be responsible for building the home. Total Project Cost for this home is
$874,857.92. This cost was calculated by dividing the total proposed cost of the two homes that will be built
on this property between the home that will be located at 2619 Erwin Hwy, Afton, TN 37616 and the home
that will be located at 2609 Erwin Hwy, Afton, TN 37616. The home will be a slab-on grade and wood
framed structure with brick veneer/vinyl siding, pitched wood trusses, and asphalt shingle roofing. The
home will have an R13 Fire Protection System. Site development will include rough and finish grading,
storm water management, site utilities, driveways, some concrete paving, concrete sidewalks, and
landscaping. Scioto Properties is contracting with the architectural firm, Berardi Partners, to provide
architectural services necessary for the project. Spectrum Contracting Services, Inc. will be the general
contractor. Spectrum Contracting Services will build the home based on working plans developed by Scioto,
and approved by D&S, and will provide construction services, including supervision and oversight of
subcontractors necessary for the project.

Scioto Properties has significant experience in locating and coristructing disability housing, with 1,000 homes
in 37 states, serving over 3,500 individuals with developmental disabilities. The attached letter from Scioto
Properties, dated November 23, 2015, describes the project team in more detail.

(2) Square Footage: The-home will be approximately 3,480 square feet.

(3) Major Operational Areas and Room Configurations: The home will have one-story with 4 bedrooms and 2
baths for residents. ‘The bathrooms and bedrooms will be capable of meeting the special needs of the
residents, including large doorways for easy access and bathrooms with walk-in showers and/or shower
trollies. The home will also provide laundry and kitchen/dining facilities, two living room areas, and two
covered porches. For the staff, thie home will include office, storage, medical storage, and staff bathroom.
The home will have an R13 Fire Protection System.

(4) Square Footage and Cost Per Square Footage Charts; Total square footage for the home will be
approximately 3,480 square feet at a cost of approximately $195 per square foot. This cost is based upon
the site plans and building plans for the project developed by Scioto Properties, as follows:

Arch S 13,333

Civil Engineering S 5,020

Survey S 1,700

GeoTech $ 1,225

Builders Risk S 1,750

Land S 22,500
Page 14
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Builders Risk S 1,750
S 22,500

{based on half the cost of

Land the 4.16 acre lot)

Site Work s 72,500

Building S 560,000

Project Total S 678,028

Price Per SQFT S 195

Attachment B.ILLA: (1) plat shov&iing lot where home will be constructed; (2) Proposed Floor Plan for 4-bed

ICF/IID homie; (3) correspondence from Scioto Properties (November 23, 2015) discussing project details and
team.

B. Identify the number and type of beds increased, decreased, converted, relocated,
designated, and/or redistributed by this application. Describe the reasons for
change in bed allocations and describe the impact the bed change will have on

the existing services.
RESPONSE:

The home will be new construction with four new ICF/IID beds in Greene County. This project is for the
construction of a new four-bed ICF/IID home. This project is in conjunction with two additional ICF/IID homes
that Scioto Properties is building for D&S (with all three projects adding a total of 12 new ICF/1ID beds operated
by D&S in Greene County). The purpose of constructing the new ICF/IID home and creation of these beds is to
accommodate individuals who will be displaced when GVDC closes. The state has already expressed a need for
hew ICF/IID beds due to closure of GVDC, where, as of November 27, 2015, 68 individuals reside. Approximately
45 residents at GVDC are requesting ICF/IID services in Greene County.
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C. As the applicant, describe your need to provide the following health care services (if
applicable to this application):

1.

2.

10.
11.

12.
13.
14.
1.
16.
17.
18.
19.
20.

Page 17

Adult Psychiatric Services

Alcoho! and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services

Extracorporeal Lithotripsy

Home Health Services

Hospice Services

Residential Hospice

ICF/MR Services ~ D&S specializes in the support of individuals with intellectual and
developmental disabilities by providing a variety of services to the ICF/IID population,
including operating four licersed ICF/IID group homes in Tennessee and 33 ICF homes in
Texas. D&S Residential Services, LP is proposing to open a total of three additional four-
bed ICE/IID homes in Greene County to accommodate individuals who will be displaced
when GVDC closes. The state has expressed a need for new ICF/IID beds in the region
due to closure of GVDC, which, as of November 27, 2015, supported 68 persons. This
application is being submitted for one of these homes, which will be constructed at 2609

Erwin Hwy, Afton, TN'37616.

Long-term Care Services

Magnetic Resonance Imaging (MRI)

Mental Health Residential Treatment

Neonatal Intensive Care Unit

Non-Residential Methadone Treatment Centers
Open Heart Surgery

Positron Emission Tomography

Radiation Therapy/Linear Accelerator

Rehabilitation Services

D&S Residential Services, LP CON Application — 2609 Erwin Hwy, Afton, TN 37616
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21. Swing Beds

D. Describe the need to change location or replace an existing facility.
RESPONSE:

The purpose of constructing this new ICF/IID home and creation of these beds is to accommodate individuals
who need to transition out of GVDC when it closes. The closure of GVDC is part of an Exit Plan in a 19 year old
lawsuit against the state of Tennessee by the Department of Justice (People First of Tennessee et. al. v. The
Clover Bottom Developmental Center et al, No. 3:95-1227). - One of the developmental centers has already
closed, another is set to close in the fall of 2015, the third is a small specialized developmental center for
persons who are court ordered for competency evaluation and training, and GVDC. The last obligation in the
Exit Plan, which, once complete, will result in a full dismissal of the lawsuit, is thé closure of GVDC and the
transition of all GVDC residents into smaller homes in the community. These homes and beds are needed to
transition the remaining residents from GVDC and provide for the health and safety needs of these vuinerable
persons. These beds will provide the same level of care that these persons are recelving at GVDC, namely the
ICF/UID level of care.

E. Describe the acquisition of any item of major medical equipment (as defined by the
Agency Rules and the Statute) which exceeds a cost of $1.5 million; and/or is a magnetic
resonance imaging (MRI) scanner, positron emission tomography (PET) scanner,

1 'For fixed-site major medical equipmént (not replacing existing equipment):
a. Describe the new equipment, including:

1. Total cost ;(As defined by Agency Rule).

2. Expected useful life;
3. List of clinical applications to be provided; and
4, Documentation of FDA approval.
b. Provide current and proposed schedules of operations.
2. For mobile major medical equipment:
a. List all sites that will be served;
b. Provide current and/or-proposed schedule of operations;
c. Provide the lease or contract cost.
d. Provide the fair market value of the equipment; and
e. List the owner for the equipment.

Page 18
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RESPONSE:

Indicate applicant's legal interest in equipment (i.e., purchase, lease, etc.) In the
case of equipment purchase include a quote and/or proposal from an equipment
vendor, or in the case of an equipment lease provide a draft lease or contract that
at least includes the term of the lease and the anticipated lease payments.

Not applicable. D&S will not acquire major medical equipment for this project. The operation of the ICF/IID
home will not require the use of major medical equipment.

A. Attach a copy of the plot plan of the site on an 8 1/2" x 11" sheet of white paper which
must include:

1.
2,
3.
4.

Size of site (in acres);

.Location of structure on the site; and

Location of the proposed construction.

Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot plans are
required for all projects.

RESPONSE:

(1) Size of site (in acres): 4.16 (to be shared with a second proposed four-bed ICF/IID home located at 2619

Erwin Highway)

(2) Location of structure on the site: The site is located at 2609 Erwin Hwy, Afton, TN 37616.

(3) Location of the proposed construction: D&S is proposing to build two homes on the 4.16 acre lot. The
attached plat shows the location of construction of each of these homes on the lot. B

(4) Names of streets, roads or highway that cross or border the site: 2609 Erwin Highway is near U.S. Route 11E

(Andrew Johnson Highway). Streets that intersect with Erwin Highway near the site are McAfee Road, Moon

Creek Road, and Florence Street.
e Erwin Highway (Tenhessee State Route 107) connects to Tusculum, TN Via the Tusculum Bypass

approximately 2 miles northwest of 2619 Erwin Highway and proceeds east from 2619 Erwin
Highway to Erwin, TN.
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e Erwin Highway intersects U.S. Route 321 approximately 1.5 miles to the north of the 2606 Erwin
Highway. U.S. Route 321 connects Afton to Greenville, TN to the southwest and Chuckey, TN to the
northeast.

e Erwin Highway intersects U.S. Route 11E (Andrew Johnson Highway) approximately 1.5 miles to the
north of 2609 Erwin Highway. Andrew Johnson, which connects Afton to Greenville, TN and
Morristown, TN to the west, proceeds northeast to Johnson City, TN.

Attachment B.1ILLA: (1) Plat; (2) map indicating location with streets and highways that cross or border the site.

B. 1. Describe the relationship of the site to public transportation routes, if any, and to any
highway or major road developments in the area. Describe the accessibility of the
proposed site to patients/clients.

RESPONSE:

The ICF/IID home will be close to the following highways and: major road developments: 11E {Andrew Johnson
Highway) and Erwin Highway. The site is approximately 1.5 miles south of 11E (Andrew:Johnson Highway) and is
approximately 2 miles from where GVDC is located.

2609 Erwin Highway sits between Afton, TN and Tusculum, TN. Afton is an unincorporated commmunity in
Greené County, TN. Tusculum is a small town with approximately 2,600 residents. Tusculum is considered to be
a suburb of Greeneville, TN, which sits approximately 5 miles to the west of Tusculum. Greeneville has
approximately 15,000 residents. Greeneville, which is accessible by Interstate 81, offers limited public

transportation options, though taxi cabs appear to run in the city. Tri-Cities Regional Airport is located off 1-81, is
35 miles from Greeneville, and serves the following airlines: Allegiant Alr, American Eagle, Delta Connection, and
US Airways Express. McGhee. Tyson Airport serves metropolitan. Knoxville and is located 70 miles from
Greeneville.

The home will not generally be open to the general public but will be open to the supported individuals’ families
and friends. There will not be patient flow from outside into this facility.

\VA Attach a floor plan drawinhg for the facmty which includes legible labeling of patient care rooms
(noting private or semi-private), ancillary areas, equipment areas, etc. on an 8 1/2" x 11" sheet
of white paper.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawmgs should be submitted and
need not be drawn to:scale.

Attachment B.IV: (1) Floor Plan,

V. For a Home Health Agency or Hospice, identify:

1. 7 Existing service ar_ea:by County;

2. Proposed service area by County;

3. A parent-or primary service provider;
4, Existing branches; and

Page 20
D&S Residential Services, LP CON Application — 2609 Erwin Hwy, Afton, TN 37616

AUS:0523088/00012:619396v1



33

5. Proposed branches.

Not applicable.

Section C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), "no Certificate of Need shall .be
granted unless the action proposed in the application for such Certificate is necessary to provide
needed health care in the area to be served, can be economically accomplished and maintained, and
will contribute to the orderly development of health care." The three (3) criteria are further defined in
Agency Rule 0720-4-.01. Further standards for guidance are provided in the state health plan
(Guidelines for Growth), developed pursuant to Tennessee Code Annotated §68-11-1625. '

The following questions are listed -according to the three (3) criteria: (l) Need, (Il) Economic Feasibility,
and (ll) Contribution to the Orderly Development of Health Care. Please respond to each question and
provide underlying assumptions, data sources, and methodologies when appropriate. Please type each
question and its response on an 8.1/2" x_11" white paper. All exhibits and tables must be attached to
the end of the application in correct sequence identifying the question(s) to which they refer. If a
question does not apply to your project, indicate "Not Applicable (NA)."

QUESTIONS
NEED
1. Describe the relationship of this proposal toward the implementation of the State Health Plan
and Tennessee's Health: Guidelines for Growth. :
RESPONSE;

This proposed project will relate to the 5 Principles for Achieving better Health found in the State Health Plan for
the following reasons: "

(1)  The purpose of the State Health Plan is to improve the health of the people of Tennessee. How will
_ this proposal: (1) protect, promote, and improve the health of Tennesseans over time; (2) have a
positive impact on health outcomes and measure improvement in health outcomes; (3) use available

data to measure its contribution to improving health outcomes? '

Response: As a private ICF/IID provider, D&S, must provide the same level of services as large, public
institutions like GVDC, including providing a protected residential setting, ongoing evaluation, planning,
supervision, cdordination and integration of health or rehabilitative services to help each individual
function at his greatest ability.

D&S strives to empower individuals to live a life of independence and self-determination. One of the
ways they realize this goal is through Person Centered Thinking, an ongoing process that uses a variety
of skills to discover what is important to an individual — such as activities, places, things; and people, and
what is important for an individual to help them live a better life. From this specialized discovery
process, a person-centered description of the individual is created. This then, leads to an action plan
that builds on their strengths, talents, and skills and works toward realizing their goals while maintaining
their health and safety. Person Centered Thinking (PCT) is most effective when everyone around the
individual, from direct caregivers to professional staff, understands and demonstrates person centered
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thinking skills. D&S is one of the few providers in Tennessee, that has in-house Certified PCT Trainers
who work to integrate Person Centered Thinking approaches in every service they provide.

The D&S Quality Assurance department provides D&S with mechanisms to examine performance and
outcomes and use information to make decisions about needeéd adjustments to program
implementation. The evaluation of these processes is centered on the individual and exists to enhance
his or her quality of life. The following are some identified Quality Assurance Plan Components for
which Self-Assessment data is regularly collected: (1) Annual Satisfaction Survey for those who receive
Supports; (2) Annual Stakeholder Satisfaction Survey; (3) Annual Employee Satisfaction Survey; (4)
Monthly Unannounced Supervisory Visits; (5) Incident Management Data; (6) Monthly Fire Drills; (7)
Monthly Chart Audits and Matches; {8) Employee Training File Audits; (9) Human Resources File Audits;
(10) Therapy Audits; (11) Medication Variance Trénd Reports; (12) Mock Surveys (when necessary); (13)
Technical Assistance; (14) Program Quality Rating Tool; (15) Complaints.

The goals of the Self-Assessment Process are: (1) To continuously collect and analyze reliable data on all
aspects of service delivery; (2) To use an indicator based approach to identify and assess trends or
patterns indicating areas that need improvement; (3) To evaluate person centered outcome attainment,
and thus overall program success; (4) To design or redesign services based upon data collection and
analysis; and (5) To improve outcomes of annual licensure audits by collecting and analyzing data on
domains specific to each entity. .

D&S seeks to reach levels of attainment that exceed the mininmium requirements set forth by licensing
‘bodies. The Self-Assessment Plan focuses on analyzing data from service delivery processes and
outcomes to strive to continue an environment of excellence in everything D&S does.

(2)  People in Tennessee should have access to health care and the conditions to achieve optimal health.
How will this proposal: (1) improve access to health care; (2) improve information provided to patients
and referring physicians; (3) improve Heslth literacy among its patient population, including
communications between patients and providers?

Response: In alignment with DIDD’s Exit Plan to end People First of Tennessee et. al. v. The Clover
Bottom Developmental Center et. al. No. 3: 95-1227, the state has decuded that it will no longer be a
provider of ICF services for individuals at GVDC. Instead, the -state is helping GVDC residents find
placement in community-based settings. This project provides GVDC residents with access to such care.

. In the process of developing its Exit Plan, DIDD initiated careful effort to ensure successful community
transitions for GVDC's current residents, mcludlng sollcitlng input from stakeholder groups that included
family forums and meetings with conservators and advocacy groups. The GVDC Chief Officer, Case
Managers, and Transition Team have been holding meetings with conseivators of GVDC residents to give
family members a more personal and private opportunity to discuss residents’ transition into
community-based arrangements D&S has been coordinating with DIDD regarding its placement efforts,
and DIDD has identified the twelve individuals residing at GVDC that will be placed in one of the D&S
proposed ICF/IID, homes in.Greene County.

- D&S communicates with the supported individuals’ physicians in the community, discussing issues,
. options and solutions to healthcare needs of people supported. D&S communicates with
families/conservators and persons supported about health care options. D&S also has systems in place
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to track health care needs to help confirm that recommendations and follow up occurs to provide
optimal health for people supported.

(3) Health resources in Tennessee, including health care, should be developed to address the health of
people in Tennessee while encouraging economic efficiencies. How will this proposal: (1) lower the
cost of health care; (2) encourage economic efficiencies; (3) make information available to the
community that will encourage a competitive market for health care services?

Response: This proposal will help lower costs of health care and encourage economic efficiencies. The
purpose of constructing the new ICF/IID home and creation of these beds is to accommodate individuals
who will be displaced when GVDC closes in June 2016. According to DIDD’s “Greene Villey Development
Center Closure and Community Transition Plan” “[pler person costs at GVDC for FY 2015-16 are
budgeted at $1,228.31 per day or approximately $448,333 per year. These costs are far higher than the
current costs of supporting individuals with intellectual disabilities with similar needs and challenges in
community residential settings.”

DIDD has coordinated efforts with private ICF providers to contract privately operated 4-bed ICF/iID
homes for individuals with Intellectual and developmental disabilities to meet the requested need of
current residents of GVDC. When counseling GVDC residents and representatives fegarding options
following closure of GVDC, the state offered both ICF/IID home optionis and HSCB services. According to
email correspondence from Terry Jordan-Henley dated November 30, 2015, as of November 27, 2015,
there were three persons residing at GVDC who have selected HCBS services, and the remaining 65
persons have selected ICF/IID services. According to supporting documentation from Terry Jordan-
Henley, approximately 45 GVDC residerits are seeking ICF/IID services in Greene County. Alf current
ICF/!ID beds in Greene County are full. The need for this project is driven by client choice and request
for private ICF/IID services.

(4) People in Tennessee should have confidence that the quality of health care is continually monitored
and standards are adhered to by providers. How will this proposal: (1) help health care providers
adhere to professional standards; (2) encourage continued improvement in the quality of care
provided by health care workforce?

Response: As a private ICF/IID provider, D&S must provide the same level of services as large, public
institutions like GVDC, including providing a protected residential setting, ongoing evaluation, planning,
supervision, coordination and integration of health or rehabilitative services to help each individual
function at his greatest ability.

D&S provides all state mandated training to staff. D&S also has additional training that its Training
Department has developed to incr’gé§e staff knowledge base for providing supports and services. D&S
develops and maintains quality improvement plans that incorporate self-assessment activities. These
activities allow D&S to grow, change, and modify services provided based on findings from self-
assessment activities. ‘

(S) The state should support the development, recruitment, and retention of a sufficient and quality
health workforce. How will this proposal: (1) provide employment opportunities for the health and
health care workforce; (2) complement the existing Service Area workforce?
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The ICF/IID home will employ health care workforce to staff the home. It is projected that this home will
employ 11 Direct Support Professionals and a House Manager. Staffing of the home will come from
nurses and direct support professionals in the local and surrounding communities who choose to work in
a small specialized setting supporting individuals with any combination of developmental, intellectual,
and behavioral needs.

Attachment C.1 (Need): (1) copy of email correspondence {and attachments) from Terry Jordan-Henley
regarding need for new ICF/IID homes in Greene County; (2) letter from DIDD assigning residents to D&S

A. Please provide a response to each criterion and standard in Certificate of Need
Categories that are applicable to the proposed project. Do not provide responses to
General Criteria and Standards (pages 6-9) here.

Need (A)(1): The population-based estimate of the total need for ICF/MR facilities is

.032 percent of the general population. This estimate is based on the estimate for all

mental retardation of 1 percent. Of the 1 percent estimate, 3.2 percent of those are
" estimated to meet level 1 criteria and be appropriate for ICF/MR services

RESPONSE:

According to the Tennessee Department of Health, the population of Greene County, TN in 2015 is
approximately 70,520. According to the attached ICF/IID capacity grid for Greene County provided by Terry
Jordan-Henley on November 30, 2015, there are currently 84 ICF/IID beds in the county (outside of GVDC),
which are at capacity. e

Using the need based estimate of 0.032%, the need in Greene County is approximately 22.5 beds. However,
this project is not creating new ICF/IID beds in Greene County but is intended to offer replacement of beds that
will no longer be available to current residents of GVDC. As of November 27, 2015, there were 68 persons at
GVDC. It is:understood that.approximately 45 of these residents desire to remain in Greene County Thus, this
calculation showing that Greene County only needs 22.5 ICF/IID beds does not accurately reflect the current
need in Greene County because it does not account for population of GVDC and ‘the state’s plan to close GVDC
and does not reflect the actual needs for ICF/IID beds in the county due to the required closure of GVDC.

Furthermore, according to DIDD in its letter support D&S' proposal to build new 4-bed ICF/HID homes in Greene
County, DIDD states: “The need for the development of these remaining ... beds comes as a direct result of the
announced closure of the last large state owned developmental center, Greene Valley Developmental Center
(GVDC), which is anticipated to close on June 30, 2016. The closure of GVDC is part of an Exit Plan in a nineteen
(19) year old lawsuit against the state of Tennessee by the Department of Justice (People First of Tennessee et.
al. v. The Clover Bottom.Developmental Center et. al. No. 3:95- 1227) regarding unconstitutional conditions at
four (4) developmental centers in Tennessee. One of these developmental centers has already closed, another
is set to close in the fall of 2015, the third is a small specialized developmental center for persons who are court
ordered for competency evaluation and training, and GVDC. The last obligation in the Exit Plan, which once
complete will result in a-full dismissal of the-law suit, is the closure of GVDC and the transition of all residents
into smaller homes in the community. Therefore, the Department supports this application for a CON to
facilitate the closure of and transition of the residents of GVDC.” Furtherimore, DIDD’s letter of support notes
that DIDD believes that D&S (and this proposal) meets the three criteria necessary for CON approval of “which
are namely need, economic feasibility and contribution to the orderly development of health care.”
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Attachment C.1.A(1) (Need): (1) copy of email correspondence (and attachments) from Terry Jordan-Henley
regarding need for new ICF/IID homes in Greene County; (2) Tennessee Department of Health population
data; (3) copy of DIDD letter supporting D&S projects.

Need(A)(2): The estimate for total need should be adjusted by the existent ICF/MR beds
operating in the area as counted by the Department of Health, the Department of Mental
Health and Development Disabilities, and the Division of Mental Retardation Services in
the Joint Annual Reports.

RESPONSE:

Based on the requirements of this calculation, it appears that only 22.5 ICF/IID beds are needed in Greene
County and there are already 84 licensed ICF/IID beds in the county based on two current providers: DIDD
(through ETH) and Comcare. As hoted above, this calculation does not accurately reflect the current need in
Greene County because it does not account for the state’s plan to close GVDC (displacing 68 persons) and does
not reflect the actual needs for ICF/IID beds in the county due to the required closure of GVDC. It also does not
account for the fact that DIDD also operates 16 homes (East Tennessee Homes — ETH) in Greene County which
provide support services for 64 people and which are at capacity. '

According to email correspondence dated November 30, 2015 a:nd supporting documentation from Terry
Jordan-Henley, aside from the current services provided at GVDC, Corncare (20 beds) and DIDD’s ETH (64 beds)
are the only ICF/IID providers in Greene County. In total, these two providers provide approximately 84 ICF/ID
beds, all of which are currently at capacity.

This project is not creating new ICF/IID beds in Greene County but is intended to offer replacement of beds that
will no longer be available to current residents of GVDC. As of November 27, 2015, there were 68 pérsons at
GVDC. It is understood that approximately 45 of these residents desire to remain in Greene County. Thus, this
calculation showing that Greene County only needs 22.5 ICF/IID beds does not accurately reflect the current
need in Greene County because it does not account fof the state’s provision of services through ETH, the
population of GVDC, and the state’s plan to close GVDC and does not reflect the actual needs for ICF/IID beds in

the county due to the required closure of GVDC.

As evidenced by DIDD’s support letter and November 30, 2015 email from Terry Jotdan-Henley, this project and
D&S’ construction of three four-bed ICF/IID homes in Greene County aré necessary to meet the needs of the
state and transition of GVDC residents.

Attachment C.1.A(2) (Need): (1) DIDD letter of support noting that DIDD believes that D&S (and this
proposal) meets the three criteria necessary for CON approval of “which are namely need, -economic
feasibility and contribution to the orderly development of health care”; (2) copy of email corfespondence
(and attachments) from Terry Jordan-Henley regarding need for new ICF/IID homes in Greene County and
current providers and capacity. '

Service Area(B)(1): The geographic service area should be reasonable and based on an
optimal balance between population density and service proximity..

RESPONSE:

The geographic service area for the proposed 4-bed ICF/IID home will be in Greene County. The purpose of the
home is to provide beds for those residents transitioning out of GVDC and who will remain in Greene County.
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2609 Erwin Hwy is located approximately 2 miles {approximately 3 minute drive) from GVDC. Based on
information from DIDD, as of November 27, 2015, there were 68 persons supported at GVDC. Three persons
have selected to receive HCBS services following closure of GVDC. As of November 4, 2015, approximately 45
individuals residing at GVDC selected to continue receiving ICF/IID services in Greene County.

D&S has agreed to create 12 beds to accommodate residents leaving (GVDC) with theé construction of three
four-bed ICF/IID homes in Greene County.’ DIDD has identified the 12 individuals who will be placed with D&S.
Several family members of these individuals live in the Greene County area. Other families live out of town but
have chosen for their loved one to remain in Greene County because it has been their loved one’s home
community.

Service Area(B)(2): The relationship of the social-demographics of thé service area and
the project population to receive services should be considered: The proposal's
sensitivity and responsiveness to the special needs of the service area should be
considered including accessibility to consumers, pamcularly women, racial and ethhic
minorities, low-income groups, and those needing services involuntarily.

RESPONSE:

The residents of the proposed ICF/IID home will be GVDC residents who aré transitioned out of GVDC. These
residents require ICF/IID services and have special needs that D&S is experlenced to handle. The home will be
designed with these needs in mmd D&S is equipped to provide services to mdlvuduals who qualify for ICF/ID
services, mcludmg women, mmorltles and low-income groups.

According-to-information received from Terry Jordan-Henley, as-of-November-4; 2015, for 85-individuals
supported at GVDC on August 21, 2015: ' '

* Age: 54 persons aged 23-60 years (64%); 31 persons aged 61+ years (36%)

» Gender: 48 female (56%); 37 male (44%)

¢ Nutritional Status: 37 require enteral feedings (44%); 17 others have structured dining plans (20%)

* Mobility Status: 65 have mobility impairments (76%); 42 of those persons are non-ambulatory (49%); 56
persons use a customized seating system {66%); 51 persons use other alternative positioning
equipment (60%)

o Visual Status: 28 persons are legally blind {33%)

o Psychiatric/Behavioral Status: 28.persons are prescnbed psychotroplc medication (33%); 13 persons
have a Behavior Support Plan or Behavior Support Guidelines (15%)

DIDD has identified the 12 individuals who will be residing in the three new ICF/IID homes that D&S will be
operating in Greene County. DIDD has |dent|f|ed eight females and four males. D&S is in the process of
planning for the speaﬁc medlcal hablhtatlve, and behavioral status of persons who wnII reside at the ICF/IID
home.

Attachment C.1.B(2) (Need/Service Area): Copy of email cotrespondence (and attachments) from Terry
Jordan-Henley regarding -need- for: new ICF/IID homes-in Greene County and- demographic of project
population.
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Relationship to Existing Applicable Plans(C)(1): The proposal's relationship to policy as
formulated in state, city, county, and or/regional plans and other documents should be a
significant consideration.

RESPONSE:

This ICF/IID home is being constructed to serve the needs of individuals affected by the closure of GVDC. DIDD
has expressed support for the project and has specifically stated that these new homes are needed to transition
the remaining residents from GVDC and provide for the health and safety needs of these vulnerable persons.
The construction of this ICF/IID home is consistent with the state’s Exit Plan established pursuant to People First
of Tennessee et. al. v. The Clover Bottom Developmental Center et. al. No. 3:95-1227.

Driving distances and driving times for basic services from the proposed ICF/1ID location are as follows:

Service Closest Location Driving Distance Driving Time

Nearest Tusculum, TN Approximately 2.3 mlles | Approximately 4

Incorporated City to central Tusculum minutes fo Tusculum.

Physician Offices Laughlin Memorilal 3.9 miles Approximately 8
Hospltal minutes

1420 Tusculurm Blvd.
Greeneville, TN 37745

EMS/Fire Station | Greeneville Fire Station #3 | 4.9 miles Approximately 10
1325 East Andrew minutes
Johnson Highway
Day Treatment (if | Greene county skllls 4.6 mlles Approximately 8
applicable) 130 Bob Smith:Boulevard minutes
Greeneville, TN 37745
Comcare 8.8 mlles Approximately 18
100 Pennsylvania Ave © | minutes

Greeneville, TN 37745

Greene Valley 2 miles Approximately 3
Development minutes
Center

Relationship to Existing .Applicable Plans(C)(2): '~ The proposal's ‘relationship to /
underserved geographic areas and underserved populations groups as identified in
state, city, county, and/or regional plans and other documents should be a significant

consideration.
RESPONSE:

The state’s Exit Plan established pursuant to People First of Tennessee et. al. v. The Clover Bottom Developmental
Center et. al. No. 3:95-1227 will result in the closure of GVDC and transition of all GVDC residents into small
homes in the community. As of Nevember 27, 2015, there were 68 residents at GVDC. DIDD has expressed an
immediate need for new ICF/IID homes in the Greeneville area to serve this population and expects D&S's
proposal for three four-bed ICF/IID homes in Greene County to serve this need.

Relationship to Existing Applicable Plans(C)(3): The impact of the proposal on similar
services supported by state and federal appropriates should be considered.
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RESPONSE:

The State of Tennessee will no longer operate institutions to serve individuals with intellectual and
developmental disabilities. The state’s Exit Plan established pursuant to People First of Tennessee et. al. v. The
Clover Bottom Developmental Center et. al. No. 3:95-1227 will result in the closure of GVDC and transition of all
GVDC residents into small homes in the community. There are currently 68 residents at GVDC. According to
email correspondence dated November 30, 2015 and supporting documentation from Terry Jordan-Henley,
aside from the current services provided at GVDC, Comcare (20 beds) and DIDD’s ETH (64 beds) are the only
ICF/IID providers in Greene County. In total, these two providers provide approximately 84 ICF/HD beds, all of
which are currently at capacity and will not be able to serve individuals leaving GVDC.

DIDD has expressed an immediate need for new ICF/IID homes in the Greeneville area to serve this population
and has reached out to providers in the region, including D&S, to help satisfy the state’s need for additional IGF
services. DIDD expects D&S’s propasal for three four-bed ICF/1ID homes in Greéne County to serve this need and
has already identified twelve individuals currently residing at GVDC to occupy D&S proposed ICF/IID homes in
Greene County. .Once these residents transition in to small ICF/IID homes, the individuals will continue to
receive applicable support and funding through TennCare.

Relationship to Existing Applicable Plans(C)(4): ~ The degree of projected financial
participation the Medicare and TennCare programs should be considéred.

RESPONSE:

Individuals residing in the proposed 4-bed ICF/IID home will be supported by TennCare.

Relationship to Slmllar Serwces in the Area (D)(1): The area’s trends in occupancy and
utilization of similar services should be considered.

RESPONSE:

As of November 27, 2015, there are currently 68 residents at GVDC. According to email correspondence dated
November 30, 2015 and supporting documentation from Terry Jordan-Henley, aside from the current services
provided at GVDC, Comcare (20 beds) and DIDD’s ETH (64 beds) are the only ICF/IID providers in Greefie County.
In total, these two providers provide approximately 84 ICF/IID beds, all of which are currently at capacity and will
not be able to serve individuals leaving GVDC. The foIIowmg chart was provided by DIDD to illustrate current
ICF/liD services and occupancy in the area:

2012 2012 2012 2013 | 2013 | 2013 2014 2014 2014

Facility/Address Uc.Beds | ADC | %oOccup. | US| apc | * | iicseds | aoc b

Beds Occup. Occup.
COMCARE A 4 4 100.0% 4 4 100.0% 4 4 100.0%
COMCARE B 4 4 100.0% 4 4 | .100.0% 4 4 100.0%
COMCARE G 4 4 100.0% 4 3.8 | 96.2% 4 3.6 91.3%
COMCARE H 4 4 100.0% 4 4 100.0% a4 3.9 98.4%
COMCARE | 4 3.9 98.4% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES A 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES B 4 4 100.0% 4 4 100.0% 4 4 100.0%
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EAST TENNESSEE HOMES C 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES D 4 3.8 94.0% 4 4 100.0% 4 3.7 91.8%
EAST TENNESSEE HOMES E 4 3.8 96.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES F 4 3.4 84.4% 4 4 100.0% 4 3.7 93.8%
EAST TENNESSEE HOMES G 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES H 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES | 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES J 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES K 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES L 4 4 100.0% 4 3.8 95.8% 4 4 100.0%
EAST TENNESSEE HOMES M 4 4 100.0% 4 3.9 97.9% 4 4 100.0%
EAST TENNESSEE HOMES N 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES O 4 3.9 98.7% 4 3.8 96.0% 4 4 100.0%
EAST TENNESSEE HOMES P 4 4 99.6% 4 4 100.0% 4 4 100.0%

Attachment C.1.D(1) (Need/Service Area): (1) copy of email correspondence (and attachments) from Terry
Jordan-Henley regarding need for new ICF/IID homes in Greene County

Relationship to Similar Services in the Area (D)(2): Accessibility to specific special need
groups should be an important factor.

RESPONSE:

The proposed ICF/IID home will be constructed with the special needs of its residents in mind. The home will
have one-story with 4 bedrooms and 2 baths for residents. The bathrooms and bedrooms will be capable of
meeting the special needs of the residents, including large doorways for easy access, bathrooms that meet
needs by using walkin showers and/or shower trollies, and an accessible vehicle for use by the home. The home
will also provide laundry and kitchen/dining facilities, two living room areas, and two covered porches. For the
staff, the home will include office, storage, medical storage, and staff bathroom.

B. Applications that include a Change of Site for a health care institution, provide a
- response to General Criterion and Standards (4)(a-c)

RESPONSE:
Not applicable. This is hot an application for a change of site.

2. Describe the relationship of this project to the applicant facility's long-range development plans,
if any.

RESPONSE:

This project is consistent with D&S'’s current business operations and plans to grow and expand services in the
Tennessee market. As mentioned previously, this application is one of three that D&S is submitting for the
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construction of new 4-bed ICF/1ID homes in Greene County. Opening a total of three new four-bed ICF/IID home
will permit D&S to provide ICF/IID services to an additional 12 people who will be in need upon closure of GVDC
in June 2016.

D&S currently provides a full array of community-based services to meet the needs of the individuals they serve
~ from residential homes and in-home supports to day habilitation programs and vocational training, D&S
programs and services are specially designed to help individuals with intellectual and developmental disabilities
realize a life of independence and self-determination. D&S currently provides services in Texas, Tennessee
(Middle, East, and West), and Kentucky. D&S manages over 330 residential homes in neighborhoods throughout
Texas, Teninessee, and Kentucky.

A Identify the proposed service area and justify the reasonableness of that proposed area. Submit
a county level map including the State of Tennessee clearly marked to reflect the service area.
Please submit the map on 8 1/2" x 11" sheet of white paper marked only with ink
detectable by a standard photocopler (i.e., no highlighters, pencils, etc.).

RESPONSE:

The proposed service area is Greene County, TN. D&S is seeking to open a total of three 4-bed ICF/IID homes in
Greene County to serve the needs of the residents leaving GVDC. GVDC is currently located in Greene County.
Thus, the proposed service area is appropriate to provide a smooth transition for long-time residents of GVDC
who currently reside in Greene County and whose family wishes the resident to remain in Greene County. Based
on information received from Terry Jordan-Heriley, Deputy Reguonal Dlrector for DIDD' East Tennessee Regional
Office, approximately 45 individuals residing at GVDC wish to remain in Greene County for the provision of
ICF/IID services.

D&S has agreed to create 12 beds to accommodate residents leaving (GVDC) with the construction of three four-
bed ICF/IID homes in Greene County. DIDD has identified the 12 individuals who will be placed with D&S.
Several family members of these individuals live in the Greene County area. Other families live out of town but
have chosen for their Ioved one to remain in Greene County because it has been their loved ‘one’s home
community.

Attachment C.3 (Need): (1) county-level map; (2) copy of email correspondence (and attachments) froin Terry
Jordan-Henley. regarding need for new ICF/IID homes in Greene County. _
4, A. Describe the demographics of the population to be served by this proposal

RESPONSE:

in Tennessee, individuals seeking DIDD services must have a primary diagnosis of intellectual disabilities with the
onset prior to age 18. Adults with developmental disabilities who need ICF/IID generally range in age from 18~
70 years old. D&S is equipped to provide services to individuals within this age range who qualify for ICF/IID
services, including women, minorities, and low-income groups.

Greene County (Tennessee) | Tennessee
CY (2015), Total Population | 70,520 6,649,438
{Tennessee Department of
Health)
PY (2019), Total Population | 71,989 6,894,997
(Tennessee Department of
Health)
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Total Pop. % Change 2.08% 3.69%
TennCare Enrollees 15,556 1,469,885
Median Household Income | $35,545 $44,298
(US Census, 2014 estimates)

Population % Below Poverty | 19.6% 18.3%
Level

2015 Total Population & 2019 Total Population (http://tn.gov/assets/entities/health/attachments/Population_Projections 2010-20.pdf);
Tenn Care Enrollees — Octobeér 2015 Report (https://www.tn.gov/assets/entities/tenncare/attachments/fte_201510.pdf ); Median
Household Income & Population Percentage Below Poveérty (http://www.census.gov/quickfacts/table/PST045214/00)

The proposal will serve residents currently at GVDC. Based on information provided by DIDD, the age of such
population is 54 persons aged 23-60 years (64%) and 31 persons aged 61+ years (36%) Gender of the residents
is 48 female (56%) and 37 male (44%).

DIDD has already identified the twelve individuals currently residing at GVDC who would transition into a
proposed D&S ICF/IID home in Gréerie County. Of these individuals, eight are female and four are male.

B. Describe the special needs of the service area population, including health disparities, the
accessibility to consumers, particularly the elderly, women, racial and ethnic minorities, and low-
income groups. Document how the business plans of the facmty will take into consuderatlon the
specnal needs of the service area population.

RESPONSE:

The purpose of constructing the new ICF/IID home and creation of these beds is to accommodate individuals
who will be displaced when GVDC closes. The state has expressed a need for newly constructed homes due to
closure of GVDC and displacement of up to 68 individuals at that time.

Most of the individuals currently résiding in GVDC are considered to have a profound level of intellectual
disability and have a number of special needs, including:

e Nutritional Status: 37 require enteral feedings (44%); 17 others have structured dining plans (20%)

o Mobility Status: 65 have mobility impairmenits (76%); 42 of those pérsons are non-ambulatory (49%); 56
persons use a customized seating system (66%); 51 persons use other alternative positioning
equipment (60%)

e Visual Status: 28 persons are legally blind (33%)

e Psychiatric/Behavioral Status: 28 persons are prescribed psychotropic medication (33%); 13 persons
have a Behavior Support Plan or Behavior Support Guideliries (15%)

D&S is experienced in providing such services to meet the needs of this vulnerable population, including those
who are women, minorities, and low-income groups. D&S’ plans for construction and operation of the ICF/IID
home will be consistent with the physical and medical needs of its residents. DIDD has identified the 12
individuals who will be residing in the three new ICF/IID homes that D&S will be operating in Greene County.
DIDD has identified eight females and four males. D&S is in the process of planning for the specific medical,
habilitative, and behavioral status of persons who have been identified and will reside at the ICF/1ID home,

5. Describe the existing or certified services, including approved but ‘unimplemented CONs, of
similar institutions in the service area. Include utilization and/or occupancy trends for éach of the
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most recent three years of data available for this type of project. Be certain to list each institution
and its utilization and/or occupancy individually. Inpatient bed projects must include the following
data: admissions or discharges, patiént days, and occupancy. Other projects should use the
most appropriate measures, e.g., cases, procedures, visits, admissions, etc.

RESPONSE:

According to email correspondence dated November 30, 2015 and supporting documentation from Terry
Jordan-Henley, aside from the current services provided at GVDC, Comcare (20 beds) and DIDD’s ETH (64 beds)
are the only ICF/IID providers in Greene County. In total, these two providers provide approximately 84 ICF/IID
beds, all of which are currently at capacity and will not be able to accommodate those individuals leaving GVDC.
Occupancy trends for such home are provided under the Need Section of this application, Section (D)(1),
(occupancy relationship to similar services in the area).

DIDD has represented that the following providers are planned for meeting the GVDC résidents’ needs for
ICF/IID beds in Greene County upon closure of GVDC: D&S (12 beds, including this project); Open Arms (12
beds), and Sunrise (8 beds). DIDD has stated that this listing represerits sufficient capacity for persons served at
GVDC who have.indicated a preference for ICF/ID services in Greene County with no excess capacity, Along with
this CON application, D&S Residential Services is also submitting two additional CON appllcatlons seeking
approval to establish two additional four-bed ICF homes in:Greene County.

6. -Provide applicable utilization and/or occupancy statistics for your institution for each of the past
three (3) years and the projected annual utilization for each of the two (2) years following
completion of the project. Additionally, provide the details regarding the methodology used to
project utilization. The methodology must include detailed calculations or documentatlon from
referral sources, and identification of all assumptions.

 mEspONSEE

Based on D&S’ current ICF/IID home occupancies in other parts of Tennessee:

e September 2013-April 2015: 100% occupancy rate

e May 2015: 99% occupancy rate

¢ June 2015: 94% occ‘upar‘fcy rate

o July 2015: 94% occupancy rate

* August 2015: 92% occupancy rate

e September 2015: 94% occupancy rate

e October 2015: 92% occupancy rate

. Névfamber 20;1:5: 91% océhpancy rate
D&S Residential Services expects the proposed four-bed home to be occupied upon completion with résidents
transferred from GVDC and for the proposed ICF/IID home to operate at 100% occupancy. DIDD has identified
the 12 individuals who will be residing in the three new ICF/IID homes that D&S will be operating in G_re'ene
County. DIDD has identified eight females and four males. D&S Residential Services expects all four beds in this

Page 32
D&S Residential Services, LP CON Application — 2609 Erwin Hwy, Afton, TN 37616

AUS:0523088/00012:619396v1



45

home to,be taken by former residents of GVDC. In the event of a subsequent vacancy, D&S will contact DIDD for
ptacement of a new individual in need of ICF/IID services.

ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the following page.
Justify the cost of the project.

RESPONSE:
Please see attached Project Costs Chart.

According to DIDD in its letter support D&S’ proposal to build new 4-bed ICF/IID homes in Greene County, DIDD
states: “Transitioning the residents from GVDC, a large institution, to four (4) person ICF/IIDs in the community is
more economically feasible for the State, which pays for these services. The census at GVDC at the time of the
announcement of closure was 101, but at its peak, GVDC supported 1100 residents. Operating a large
developmental center is inefficient and does not produce economy of scale due to the large overhead associated
w1th utilities and maintenance costs on older inefficient buildings that operate on a bailer system. The prlvate
operatlon of smaller four (4) person ICF/IIDs is much more efficient and economically feasible for the state.”

Based on review of CON applications relating to development of ICF/IID homes to meet the needs of DIDD's Exit
Plan relating to GVDC and that have already been deemed complete, the cost of this project, including the
estimate cost per square foot, is consistent with similar ICF/IID projects being developed in the area.

o All projects should have a project cost of at least $3,000 on Line F. (Minimum CON Filing Fee).
CON filing fee should be calculated from Line D. (See Application Instructions for Filing Fee)

» The cost of any lease (building, land, and/or equipment) should be based on fair market value or
the total amount of the lease payments over the initial term of the lease, whichever is greater.
Note: This applies to all equipment leases including by procedure or "per click" arrangements.
The methodology used to determine the total lease cost for a "per click" arrangement must
include, at a minimum, the projected procedures, the "per click” rate and the term of the lease.

e The cost for fixed and moveable equipment includes, but is not necessarily limited to,
maintenance agreements covering the expected useful life of the equipment; federal, state, and
local taxes and other government assessments; and installation charges, excluding capital
expenditures for physical plant renovation or in-wall shielding, which.should be included under
construction costs or incorporated in a facility lease.

» For projects that include new construction, modification, and/or renovation; documentation must
be provided from a contractor and/or architect that support the estimated construction costs.

Attachment C.1 (Economic Feasibility): (1) Documentation from Scioto Properties describing the estimated costs
of the project.
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CN1512-060 SUPPLEMENTAL #1
~Pagesz - — 46 - " npecember 23, 2015

PROJECT COSTS CHART 11:46 am

A.  Construction and equipment acquired by purchase:
e Architectural and Engineering Fees

2. Legal, Administrative (Excluding CON Filing Fee), _ 18,000
Consultant Fees

3.  Acquisition of Site 0
4. Preparation of Site 0
5. Construction Costs 0
6.  Contingency Fund 0
7. Fixed Equipment (Not included in Construction Contract) 0
8. Moveable Equipment (List all equipment over $50,000) 0
9.  Other (Specify) o
B.  Acquisition by gift, donation, or lease:
Facility (inclusive of building and land) 780,101.92
2. Building only 2 0
3. Ltandonly i 0.
4. Equipment (Specify). Furnishings _. 25,981
5. Other (Specify) _ Vehicle 47,775
C. Financing Costs and Fees:
1. Interim Financing 0
2 Underwriting Costs 0
3.  Reserve for One Year's Debt Service 0
4 Other (Specify) 0
D. Estimated Project Cost
(A+B+C)
871,857.92
E. CON Filing Fee 3,000
F. Total Estimated Project Cost
(D+E)

TOTAL _874,857.92




SUPPLEMENTAL #1

CN1512-060
- Page3q - 47 - December 23, 2015
11:46 am
2. Identify the funding sources for this project.

Please check the applicable item(s) below and briefly summarize how the project will be
financed. (Documentation for the type of funding MUST be inserted at the end of the application,
in the correct alpha/numeric order and identified as Attachment C, Economic Feasibility-2.)

A. U Commercial loan--Letter from lending institution or guarantor stating favorable initial
contact, proposed loan amount, expected interest rates, anticipated term of the loan,
and any restrictions or conditions;

B. Q Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing authority
stating favorable initial contact and a conditional agreement from an underwriter or
investment banker to proceed with the issuance;

C. U General obligation bonds—Copy of resolution from issuing authority or minutes from
the appropriate meeting. '

D. U Grants--Notification of intent form for grant application or notice of grant award; or

E. QCash Reserves--Appropriate documentation from Chief Financial Officer.

F. v’ Other—ldentify and document funding from all other sources. Attachment C (Economic

Feasibility-2): Information regarding D&S’ line of credit.

3. . Discuss and document the reasonableness of the proposed project costs. If applicable, compare
the cost per square foot of construction to similar projects recently approved by the Health
Services and Development Agency.

RESPONSE:

Based on review of CON applications relating to development of ICF/IID homes to meet the needs of
DIDD’s Exit Plan relating to GVDC and that have already been deemed complete by the Health Services
and Development Agency, the cost of this project, including the estimated cost per square foot, is
consistent with similar ICF/IID projects being developed in the area. D&S estimated cost per square foot

is based on:
Arch $ 13,333
Civil Engineering S 5,020
Survey ) 1,700
GeoTech S 1,225
Builders Risk S 1,750
S 22,500
(based on half the cost of
Land the 4.16 acre plot)
Site Work S 72,500
Building S 560,000
Project Total S 678,028
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SUPPLEMENTAL #1
" "December 23,2015
11:46 am

CN1512-060 ,
Page3s— - — ' 48

|lrice Per SQFT $ 195 j

As previously mentioned, the cost per square foot for this project is approximately $195, which is
consistent with the four-bed ICF/IID CON applications recently submitted, and now deemed complete.

4. Complete Historical and Projected Data Charts on the following two pages--Do_not modify the
Charts provided or submit Chart substitutions! Historical Data Chart represents revenue and
expense information for the last three (3) years for which complete data is available for the
institution. Projected Data Chart requests information for the two (2) years following the
completion of this proposal. Projected Data Chart should reflect revenue and expense
projections for the Proposal Only (i.e., if the application is for additional beds, include anticipated
revenue from the propased beds only, not from all beds in the facility).

RESPONSE:

The requested Historical and Projected Data Charts are attached. Because this is a new home, there is
no historical data on this project. The data provided reflects D&S’ existing operations.

5. Please identify the project's average gross chérge, average deduction from operating revenue,
and average net charge.

RESPONSE:

The projects’ Average Gross charge is $638:32. This is Operating Revenue only (no grant revenues or
bad debt) divided by the unit base. The Average Deduction from Operating Revenue (bad debt plus
unreimbursed-Advancement) divided by the unit base is $0.00 for the first year of operations. The
Average Net charges is $638.32 (Average-Gross charge minus ‘the Average Dedtction from Operating
Revenue).
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BN N . .
HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility or
agency. The fiscal year begins in _January _ (Month).

Year2012  Year2013  Year 2014

A. Utilization Data (Specify unit of measure)

B. Revenue from Services to Patients
1. Inpatient Services $ 63,933,482 ¢ 83,729,254 $ 114,681,901

2. Outpatient Services 1,133,956 1.924,532 3,657,427
3. Emergency Services
4

Other Operating Revenue
(Specify)

Gross 0perating Revenue $ 65,067,438 $ 85,653,786 $118,339,328

C. Deductions from Gross Operating Revenue

1. Contractual Adjustments $ $ 390,854 § 1,324,754
2. Provision for Charity Care .
3. Provisions for Bad Debt 160,000 - 160,000 170,000
Total Deductions $ 160,000 $ 550,854 $ 1,494,754
NET OPERATING REVENUE ¢ 64,007,438 ¢ 85,102,932 ¢ 116,844,574

D. Operating Expenses
$ 45,271,439 ¢ 61,649,358 $ 86,133,591

1. Salaries and Wages
2. Physician's Salaries and Wages
'3.- Supplies 1,812,433 12,072,580 2,503,973
4, Taxes 981,824 1,031,085 1,417,059
5. Depreclation 872,111 1,137,906 1,427,729
6. Rent i 3,010,430 3,649,270 4,786,251
7. Interest, other than Capital 1,450,889 997,002 1,207,704
8. Management Fees:
a. Fees to Affiliates 336,000 449,097 625,523
b. Fees to Non-Affiliates ._ _ _4
9. Other Expenses (Specify) see below 9,101,773 .12,314,896 17,384,031
Total Operating Expenses $62,836,899 $ 83,301,194 § 115,485,861
E. Other Revenue (Expenses)— Net (Specify) $ . = $_ $_ _
NET OPERATING INCOME (LOSS) $2,070,539 $.1.801,738 ¢ 1,358,713
F. Capital Expenditures
1. Retirement of Principal $ 3142  $(19,508) ¢ 39,636
2. Interest 51,753 84,885 167,250

Total Capital Expenditures $ 54,895 $_65.379 $ 206,886
NET OPERATING INCOME (LOSS)

g 1736359 ¢ 1,151,827

LESS CAPITAL EXPENDITURES $.2,015644
Other Expenses (D9) 2012 2013 2014
Administrative Expense 2,586,658 4,007,353 6,773,752
Employee Benefit Expense 1,804,350 2,643,131 3,309,106
Other Operating Expenses 4,710,765 5,664,412 7,301,172
l':l,'otal g;he‘r Expenses 19,101,773 12,314,896 17,384,031
age -
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50
PROJECTED DATA CHART (2609 Erwin) 21 a
Give information for the two (2) years following the completion of this proposal The fiscal year
begins in _January  (Month).

Year 2017  Year 2018
A.  Utilization Data (Specify unit of measure) 1,460 1,460
B. Revenue from Services to Patients
1. Inpatient Services $ 947,936 $ 972,626
2. Outpatient Services
3. Emergency Services
4.  Other Operating Revenue (Specify)
Gross Operating Revenue $ 947,936 $ 972,626
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $ $
2. Provision for Charity Care
3. ' Provisions for Bad Debt
Total Deductions $ $
NET OPERATING REVENUE - $ 947,936 $ 972,626 .

D. Operating Expenses

~—— 1. Salariesand Wages $ 439,846  $ 453,041

2. Physician’s Salaries and Wages

3. Supplies 29,700 29,700
-4, Taxes 57,421 57,421
5. Depreciation 15,000 15.000
6. Rent 68,454 69,823
¢ 7. . Interest, other than Capital
8. Management Fees:
a. Fees to Affiliates
b. Fees to Non-Affiliates .
9. Other Expenses (Specify) se ription In resp 337.515 347,641
Total Operating Expenses $_947.936 $_972.626
E. Other Revenue (Expenses) -- Nét (Specify) $ 0 $ 0
NET OPERATING INCOME (LOSS) $ 0 $ 0
F. Capital Expenditures
1. Retirement of Principal $ 0 $ 0
2. Interest 0 0
Total Capital Expenditures $ 0 $ 0
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ 0 s 0

18
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6. A. Please provide the current and proposed charge schedules for the proposal. Discuss any
adjustment to current charges that will result from the implementation of the proposal.
Additionally, describe the anticipated revenue from the proposed project and the impact on
existing patient ch'arge‘s. ' ‘

RESPONSE:

Because this project involves the construction of a new facility, there is no current charge schedule.
D&S’ proposed charge schedule is 638.32 per day for the first year of operations. D&S does not
anticipate a rate adjustment. As the Projected Data Chart indicates, this project is intended to run on a
break-even basis. The proposed charges were developed with this goal in mind.

B. Compare the proposed charges to those of similar facilities in the service area/adjoining
service areas, or to proposed charges of projects recently approved by the Health Services and
Development Agency. If applicable, compare the proposed charges of the project to the current
Medicare allowable fee schedule by common procedure terminology (CPT) code(s).

RESPONSE:

D&S'’s proposed charges of 638.32 per day are consistent with other facilities in the area. This amount is
comparable to rates of current public and private ICF/IIDs operating in the county as well as with the
rates proposed for similar ICF/IID four-bed homes whose Ceitificate of Need applications have recently
been deemed completed by HSDA.

7. Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.
RESPONSE:

As the Projected Data Chart indicates, this project is intended to run on a break-even basis. Proposed
charges were developed with this goal in mind. :

8. Discuss how financial viability will be ensured within two years; and demonstrate the availability
of sufficient cash flow until financial viability is achieved.

RESPONSE:

As the Projected Data Chart indicates, this project basically will be run on a break-even basis and is
expected to achieve financial viability within its first year of operation.

9. Discuss the project's participation in state and federal revenue programs including a description
of the extent to which Medicare, TennCare/Medicaid, and medically indigent patients will be
served by the project. In addition, report the estimated dollar amount of revenue and percentage
of total project revenue anticipated from each of TennCare, Medicare; or other state and federal

sources for the proposal's first year of operation.

RESPONSE:
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1.

RESPONGSE:

52

All of the home’s residents will be TennCare (Medicaid) recipients. The project is intended to provide
specialized services to Medicaid recipients in need of ICF level care.

Provide copies of the balance sheet and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with accompanying
notes; if applicable. For new projects, provide financial information for the corporation,
partnership, or principal parties involved with the project. Copies must be inserted at the end of
the application, in the correct alpha-numeric order and labeled as Attachment C, Economic
Feasibility-10.

RESPONSE:

Attachment C.10 (Economic Feasibility): (1) D&S’ financial information.

Describe all alternatives to this project which were considered and discuss the advantages and
disadvantages of each alternative including but not limited to:

(a) A-discussion regarding.the availability of less costly, more effective, and/or more efficient
alternative methods of providing the beneflts intended by the proposal. If development of
-such alternatives is- not practicable, the applicant should justify why not; including
reasons as to why they were rejécted. :

(b) The applicant should document that consideration has been givén to alternatives to new

construction, e.g., modernization or sharing arrangements It should be documented that
superior alterhatives have been implemented to the maximum extent practicable.

The purpose of this project is to support those individuals transitioning out of GVDC into smaller homes.
According to DIDD’s letter supporting this project, “transitioning the fesidents from GVDC, a large
institution, to four (4) person ICF/liDs in the community is more economically feasible for the State,
which pays for these services. The census at GVDC at the time of the announcement of ¢closure was 101,
but at its peak; GVDC supported 1100 residents. Operating a large developmental center is inefficient
and does not produce economy of scale due to the large overhead associated with utilities and
maintenance costs on older inefficient buildings that operate on a boilér system. The private operation
of smallerfour (4) person ICF/IIDs is much more efficient and economically feasible for the state.”

It is more economically feasible to construct a new home that meets the requirements of an ICF/IID
home and is suitable for the needs of its residents than to remodel or expand an existing structure that
was not originally built for ICF/IID purposes.

Pursuant to the state’s court-ordered Exit Plan, these homes cannot exceed four beds per home. It is
most effi cuent to construct four bed homes rather than homes w1th fewer beds.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

RESPONSE;

According to DIDD's letter supporting D&S’ proposal to build new 4-bed ICF/IID homes in Greene
County, DIDD states: “this CON and development of four person ICF/IID beds meets the criteria of
contribution to the orderly development of health care. As a result of the Exit Plan in the nineteen (19)
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years old lawsuit [People First of Tennessee et. al. v. The Clover Bottom Developmental Center et al. No.
3:95-1227]. . . ., these homes and beds are needed to transition the remaining residences from GVDC
and provide for the health and safety needs of these vulnerable persons. These beds will provide the
same level of care that these persons are receiving at GVDC, namely the ICF/IID leve!l of care. This
application has been submitted by a current provider of services in Tennessee for persons with
intellectual disabilities, therefore they have a proven track record of providing these services within both
state and federal regulations which includes the availability and accessibility of human resources, prior
chtractual relationships with both the Department and TennCare and an understanding of the both the
intellectual disability population and intellectual disability system in Tennessee.”

As previously mentioned, D&S currently provides a full array of community-based services to meet the
needs of the individuals they serve — from residential homes and in-home supports to day habilitation
programs and vocational training, D&S programs and services are specially designed to help individuals
with intellectual and developmental disabilities realize a life of independence and self-determination.
D&S currently provides services in Texas, Tennessee (Middle, East, and West), and Kentucky. D&S
manages over 330 residential homes in neighborhoods throughout Texas, Tennessee, and Kentucky. In
Tennessee, D&S operates 140 homes and, between individuals supported in their residential homes,
Family Model homes, and their own home receiving Personal Assistance supports, D&S currently
provides services to over 500 individuals in Tennessee. D&S currently operates the following four ICF/IID
homes: (1) Old Allen Road facility (License #L000000014120); (2) James Road (facllity (License
#L000000014121); (3) Egypt Central facility (License #L000000014119); and (4) Darolyn Street facility
(License #L000000014122). D&S is also licensed by DIDD for the Provision of Adult Day Habilitation,
Institutional Habilitation, Placement Services, Respite Care Services, Supported Living, Semi-Independent
Living, and Personal Support Services to individuals with intellectual and developmental disabilities. D&S
is licensed by the State of Tennessee Department of Mental Health and Substance Abuse License to
operate as a personal support services agency (#L000000015533, Knoxville / 7417 Kingston Pike; License
#1.000000015532 / 269 Cusick Street) and by the State of Tennessee Department of Health Board for
Licensing Health Care ‘Facil'it‘iés License to operate a Personal Support Services Facility (License
#PSS0000000203). ‘ '

1. List all existing health care providers (e.g., hospitals, nursing homes, home care organizations,
etc.), managed care organizations, alliances, and/or networks with which the applicant currently
has or plans to have contractual and/or working relationships, e.g., transfer agreements,
contractual agreements for health services. ' '

For managed care organizations, D&S currently contfacts‘ with UnitedHealthcare Community Plan. D&S
is in the process of developing contracts with Amerigroup Community Care and BlueCare.

2. Describe the positive and/or negative effects of the proposal on the health care system. Please
be sure to discuss any instances of duplication or competition arising from your proposal
including a description of the effect the proposal will have on the utilization rates of existing
providers in the service area of the project. ’

RESPONSE:

The construction of a new ICF/IID home to serve the residents transitioning from GVDC has a positive
impact on the state’s health care system. The transition is legally required pursuant to the Exit Plan
resulting from People First of Tennessee et. al. v. The Clover Bottom Developmental Center et al. No.
3:95-1227. Successful closure of GVDC and transition of residents into smaller ICF/IID homes will result
in dismissal of the law suit. The transition will also achieve cost efficiencies resulting from closure of a
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state-operated large institution and focusing care on smaller group homes. DIDD has asked providers in
the state, like D&S, to construct these homes for GVDC residents to help the state meet its requirements
under the Exit Plan. Other ICF providers in the region are also seeking to open additional ICF/IID homes
in the area to accommodate GVDC residents. These homes are needed, as well as those D&S is
proposing to open, in order to meet the state’s needs to complete its Exit Plan.

Provide the current and/or anticipated staffing pattern for all employees providing patient care
for the project. This can be reported using FTEs for these positions. Additionally, please
compare the clinical staff salaries in the proposal to prevailing wage patterns in the service area
as published by the Tennessee Department of Labor & Workforce Development and/or other
documented sources.

RESPONSE:

The home will have a dedicated House Manager that works to provide a comfortable living environment,
work on the goals and objectives of each resident daily, and integrate the residents in their local
communities. D&S employs nurses and direct support staff to provide care and contracts with therapy
personnel needed to support individuals in physical, occupational, speech, and nutrition therapy. D&S
anticipates the following staffing needs for this project:

House Manager: 1 FTE

Direct Support Staff: 11 FTE

The-homes will also share a QIDP (Qualified Intellectual Disabilities Professional), QIDP Assistant, and RN

with the two other proposed ICF/IID hames.

Based on'data from the Tennessee Department of Labor & Workforce Development, the 2014 estimated
median annual salary data for the following clinical staff positions in Tennessee are;

Nursing Assistants: $22,267
LPN; $36,000
RN: $56,370

D&S proposes to offer the following salaries:

Direct Support Staff: $14/hour (approximately $29,000/year)
LPN: $18/hour (approximately $37,000/year)

Discuss the availability of and accessibility to human resources required by the proposal,
including adequate professional staff, as per the Department of Health, the Department of
Mental Health and Developmental Disabilities, and/or the Division of Mental Retardation
Services licensing requirements.

Staffing needs will be handled by D&S’s regional office located in East Tennessee. Staffing of the home
will come from qualified individuals in the local and surrounding communities who choose to work in a
smaII specialized setting supporting individuals with any combination of developmental, intellectual, and
.beh,avuoral needs.

Verify that the applicant has reviewed and understands all licensing certification as required by
the State of Tennessee for medical/clinical staff. These include, without limitation, régulations
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concerning physician supervision, credentialing, admission privileges, quality assurance policies
and programs, utilization review policies and programs, record keeping, and staff education.

RESPONSE:

In Tennessee, D&S currently operates 140 homes and, between individuals supported in their residential
homes, Family Model homes, and their own home receiving Personal Assistance supports, D&S currently
provides services to over 500 individuals in Tennessee. D&S currently operates the following four ICF/IID
homes: (1) Old Allen Road facility (License # LO00000014120); (2) James Road facility {License #
LO00000014121); (3) Egypt Central facility (License # LO00000014119); and (4) Darolyn Street facility
(License # L000000014122). These ICF/IID homes also have the following TennCare contracts: (1) old
Allen Road facility (Contract # 7447123); (2) James Road facility (Contract # 7447124); (3) Egypt Central
facility (Contract # 7447211); and (4) Darolyn Street facility (Contract # 7447142).

D&S is also licensed by DIDD for the Provision of Adult Day Habilitation, Institutional Habilitation,
Placement Services, Respite Care Services, Supported Living, Semi-Independent Living, and Personal
Support Services to individuals with intellectual and developmental disabilities. D&S is licensed by the
State of Tennessee Department of Mental Health and Substance Abuse License to opérate as a personal
support services agency (#LO00000015533, Knoxville / 7417 Kingston Pike; #L000000015532 / 269 Cusick
Street) and by the State of Tennessee Department of ‘Health Board for Licensing Health Care Facilities
License to operate a Personal Support Services Facility (#PSS0000000203).

Based on this experience, D&S is familiar with and understands licensing certification required by the
State of Tennessee for medical/clinical staff, including regulations concerning physician supervisions,
credentialing, admission privileges, quality assurance policies and programs, utilization review policies
and programs, record keeping, and staff education.

6. Discuss your health care institution's participation in the training of students in the areas of
medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

Not applicable.

7 (a) Please verify, as applicable, that the applicant has reviewed and understands the licensure
requirements of the Department of Health, the Department of Mental Health and Developmental
Disabilities, the Division of Mental Retardation Services, and/or any applicable Medicare

requirements.

(b) Provide the name of the entity from which the applicant has received or will receive
licensure, certification, and/or accreditation.

Licensure:
RESPONSE:

D&S currently operates the following four ICF/IID homes: (1) Old Allen Road facility (License #
L000000014120); (2) James Road facility (License # L000000014121); (3) Egypt Central facility
(License # LO00000014119); and (4) Darolyn Street facility (License # L0O00000014122). These
ICF/ItD homes also have the following TennCare contracts: (1) Old Allen Road facility (Contract #
7447123); (2) James Road facility (Contract # 7447124); (3) Egypt Central facility (Contract #
7447211); and (4) Darolyn Street facility (Contract # 7447142). D&S is also licensed by DIDD for
the Provision of Adult Day Habilitation, Institutional Habilitation, Placemént Services, Respite
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Care Services, Supported Living, Semi-Independent Living, and Personal Support Services to
individuals with intellectual and developmental disabilities. D&S is licensed by the State of
Tennessee Department of Mental Health and Substance Abuse License to operate as a personal
support services agency (#L000000015533, Knoxville / 7417 Kingston Pike; #L000000015532 /
269 Cusick Street) and by the State of Tennessee Department of Health Board for Licensing
Health Care Facilities License to operate a Personal Support Services Facility (#PSS0000000203).

D&S is familiar with Medicaid and Medicaid requirements concerning ICF/IIDs.

The proposed ICF/IID home is expected to obtain a facility license from DIDD.

Accreditation:
RESPONSE: Not applicable.

(c) If an existing institution, please describe the current' standing with any licensing,
certifying, or accrediting agency. Provide a copy of the current license of the facility.

RESPONSE: This proposal is for construction of a.new ICF/IID home and is not currently licensed.

(d) For existing licensed providers, document that all deficiencies (if any) cited in the last
licensure certification and inspection have been addressed through an approved plan of
correction. Please include a copy of the most recent licensure/certification inspection
with an approved plan of correction.

RESPONSE: This proposal is for construction of a new ICF/IID home and is-hot currently licensed.
D&S is providing copies of its most recent license certification and inspections reports and plans
of correction regarding its current four ICF/IID facilities in Tennessee:

Attachment C.7(d). (Contribution to the Orderly Development of Care): Most recent Tennessee
ICF/IID inspections and plans of correction.

Document and explain any final orders or judgments entered in any state or country by a
licensing agency or court against professional licenses held by the applicant or any entities or
persons with more than a 5% ownership interest in the applicant. Such information is to be
provided for licenses regardless of whether such license is currently held.

None.

Identify and explain any final civil or criminal judgments for fraud or theft against any person or
entity with more than a 5% ownership interest in the project

None.

if the proposal is approved ‘please discuss whether the applicant will provide the Tennessee
Health Services and Development Agency and/or the reviewing agency information concerning
the number of patients treated, the number and type of procedures performed, and other data
as required.

RESPONSE:
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If this proposal is approved, D&S will provide the Tennessee Health Services and Development
Agency and/or reviewing agency information concerning the number of patients treated, the
number and type of procedures performed, and other data as required.
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PROOF OF PUBLICATION
Attach the full page of the newspaper in which the notice of intent appeared with the mast and dateline
intact or submit a publication affidavit from the newspaper as proof of the publication of the letter of
intent,

Proof of Publication is attached.
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DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for a period not
to exceed three (3) years (for hospital projects) or two (2) years (for all other projects) from the date of
its issuance and after such time shall expire; provided, that the Agency may, in granting the Certificate
of Need, allow longer periods of validity for Certificates of Need for good cause shown. Subsequent to
granting the Certificate of Need, the Agency may extend a Certificate of Need for a period upon
application and good cause shown, accompanied by a non-refundable reasonable filing fee, as
prescribed by rule. A Certificate of Need which has been extended shall expire at the end of the
extended time period. The decision whether to grant such an extension is within the sole discretion of
the Agency, and is not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the project will be
completed in multiple phases, please identify the anticipated completion date for each phase.

2. If the response to the preceding question indicates that the applicant does not anticipate
completing the project within the period of validity as defined in the preceding paragraph, please
state below any request for an extended schedule and document the "good cause" for such an
extension.

Form HF0004
Revised 02/01/06
Previous Forms are obsolete

Page 47
D&S Residential Services, LP CON Application — 2609 Erwin Hwy, Afton, TN 37616

AUS:0523088/00012:619396v1



\_;;dq 12147V0V / LOUY LIWIN
2" Supplemental Response
Page 13

SUPPLEMENTAL #2

60 : December 30, 2015
PROJECT COMPLETION FORECAST CHAR¥ am

22

Enter the Agency projected Initial Decision date, as published in T.C.A. § 68-1 1-1605(c); March 23, 2016
Assuming the CON approval becomes the final agency action on that date; indicate the number of days
from the above agency decision date to each phase of the completion forecast.
Anticipated Date
Phase DAYS
REQUIRED {(MONTH/YEAR)
1. _Architectural and engineering contract signed completed 10/12/2015
2. Construction documents approved by the Tenncssee ,
_________ Department of Health . - , NA 1/2016
3. Construction contract signed _NA 3/2016
4. Building permit secured 15 days 4/2016
5. _Site preparation completed 60 days 5/2016
6. Building construction commenced 60 days _5/2016
7. Construction 40% complete 120 days 712016
8. Construction 80% complete 180 days 9/2016
9. Construction 100% complete (approved for occupancy 210 days 10/2016
10.  *Issuance of license 210 days 10/2016
1}, *nitiation of service 210 days 10/2016
12, Final Architectural Certification of Payment 210 days 10/2016
13. _Final Project Report Form (HF0055) 210 days 10/2016
* Kor prejects that do NOT involve construction or renovation: Please complete items
10 and i1 only.
Note: I litigation occurs, the completion forecast will be adjusted at the time of the final
determination te reflect the actual issue date.
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AFFIDAVIT s
STATEOF Lo xS =5
COUNTY OF <y« S
(W (-/\C’Q-\,' A n 5 , being first duly sworn, says that he/she

is the applicant named in this application or his/heriits lawful agent, that this project will be
completed in accordance with the application, that the applicant has read the directions to
this application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-
11-1601, et seq., and that the responses to this application or any other questions deemed
appropriate by the Health Services and Development Agency are true and complete.

e~

SIGNATURE/TITLE

Sworn to and subscribed before me this f Z __day of De_ae..-,mbe«q R0 [5 __aNotary

(Month) (Year)

Public in and for the County/State of 1 VA U/ S TEXAS

MARY D FUCHS
My Commission Expl . D
i Vg 0. Aels
NOTARY PUBLIC
My commission expires q / [O ; 90/ EL
(Month/Day) (Year)
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Attachment A.13 (MCOs/BHOs)

Qi‘stssion of"MCQ_s D&S has{,of'_\,‘t’vilil contract with ‘

Discussion regarding D&S out-‘of network relationships’
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Discussion of MCO Arrangements
The following managed care organizations operate in Tennessee:

AMERIGROUP Community Care
Three Lakeview Place

22 Century Blvd., Suite 310
Nashville, TN 37214

BlueCare w
1 Cameron Hill Circle Drive, Suite 0002
Chattanooga, TN 37402

UnitedHealthcare Community Plan
2035 Lakeside Centre Way, Suite 200
Knoxville, TN 37922

D&S currently contracts with UnitedHealthcare and intends to contract with the other two of
these MCOs but does not currently have contracts in place. : i
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Attachment B.I
(Project Description/Executive Summary)

Executed Letter of Intent between D&S and Scioto Prdpe‘rties

Executed Development Agreement between D&S and Scioto Properties
Lease

DIDD letter of support and expression of need

Proposed floor plan for the home

D&S formation and qualification documents

D&S partnership agreement

D&S financial information

Copy of email correspondence (and attachments) from Terry Jordan-Henley
regarding need for new ICF/IiD homes in Greene County

Correspondence from Scioto Properties (November 23, 2015) discussing project
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Woffenden, Tammy

From: Terry Jordan-Henley <Terry.Jordan-Henley@tn.gov>

Sent: Monday, November 30, 2015 11:40 AM

To: Woffenden, Tammy

Cc: Rangel, Jennifer L,; Robn Traugott (RTraugott@dscommunity.com); Marla Stair-Wood;
John Craven '

Subject: RE: Inquiry regarding ICF/IID need in Greene County

Attachments: Fundamental CON Questions 11.04.15.doc; ICF-IID UtiliZation Only Greene County

2012-13-14 REDACTEDxlsx

Tammy, specific answers follow in bold after your questions. I'm also attaching two items, an.information memo which
you likely have already seen (“Fundamental CON Questions 11.04.15"), and a redacted grid showing ICF/IID utilization in
Greene County for 2012, 2013 and 2014 (“ICF-lID Utilization Only Greene County 2012-13-14 REDACTED").

Let me know if you need any additional information. And please let me know once the CONs for your homes have been
submitted, as well as the CON applicatlon numbers once they are generated. Thanks, tjh 2

Eramartment of
Intellectuat &
Developmental Bisabilities:

Terry Jordan-Henley | Députy Regional Director

East Tennessee Regional Office

Departmerit of Intellectual and Developmerital Disabilitics
520 W, Sunimit Hill Dr, Suite 201

Knoxville, TN 37902

Ofc. 865-594-9302, Cell 865-313-1264

terry, jordan-henloy@tn.go

tn,pov/di

@didd_tn

NOTE: This e-mail may contain PRIVILEGED and CONFIDENTIAL information and is intended only for the use of the specific individual(s) to
which it is addressed. I you are not an intended recipient of thiis e-mail, you are hercby notified of the strict prohibition of any unauthorized use,
dissemination or copylng of this e-mail or the information contained in it or attached 1o it. If you have received this e-mail in error, please delete it

and immediately notify the person named above by reply mail. Thank you.

From: Woffenden, Tammy [mailto:twoffenden@Ilockelord.com]
Sent: Friday, November 27, 2015 2:37 PM

To: Terry Jordan-Henley _ .
Cc: Woffenden, Tammy; Rangel, Jennifer L.; Robn Traugott (RTraugott@dscommunity.com)
Subject: Inquiry regarding ICF/IID néed in Greene County

«++ This is an EXTERNAL email. Please exercise caution. DO NOT open attachnients or click links from unknown
senders or unexpected email. - STS-Security***
Good afternoon (and Happy Thanksgiving).

[ saw that back in September you had provided some helpful information to Sunrise Community of Tennessee relating to
their Certificate of Need to build new ICF/IID homes in the Greene County area to help transition residents of Greene
Valley Development Center into smaller home settings. | am working with D&S Residential Services on their CON
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applications for three new 4-bed ICF/IID homes in the Greene County area. | am hoping you might be able to help me
with obtaining some information regarding the current need in the service area.

(1} How many residents are currently at GVDC? | believe the last number | saw was around 84 residents who will be
leaving GVDC. Is this still the correct number? As of 11/27/15, there were 68 parsons supported at GVDC.

(2) How many ICF/IID beds are currently in Greene County? It is my understanding that Comvest and the state
currently have ICF/IID beds in the state but that they are currently at capacity and not available to GVDC
residents. Do you know the total number of beds currently in the county and whether these beds are all
occupied? To my knowledge, all existing beds in the Greene County area are occupied. A grid is attached
showing utilization for 2012, 2013 and 2014 spetific to Greene County.

(3) Do you know approximately how many new ICF/IID-beds are needed to meet needs of GVDC residents upon

GVDC closure? It is my understanding that a significant number of legal représentatives of residents at GVDC

have selected ICF/IID services over HCBS services. Can you confirm the humber of residénts whe are seeking

ICF/IID services.’As of 11/27/15; there are three persons who have selected HCBS services. The remaining 65

persons have selected ICF/IID services.

What other ICF horries are planned to come into Greéene County to accommodate GVDC residents? Based on

your previous email correspondence, the proposed homes for ICF/IID in the Greene County are: D&S (12 beds),

Open Arms (12 beds); and'Sunrise (8 beds). Is this still an accurate list for those new homes to be built to

accommodate the GVDC residents-wishing-to stay in the Greene:County area? Thiis Is still an-accurate listing,

and represents sufficient capacity for all persons served at GVDC as of 11/27/15 who have indicated a

preference for ICF/HID services in Greene County with no excess capacity.

(4

—

Thank you very much. | greatly appreciate your assistance with these questions. -Tammy

T Earomy-Ward-Wo Henden
Purtner

- Suiie 2200

V=

23054776 Dur»(,t
BT INATTO ax
e Hepde e focielard. com
T _=.',Tm.'i-“!‘ll._n'd.('.t'l.l‘l‘l

Atlanta | Austin | Boston | Chicago | Dallas | Hartford | Hong Kong | Houston | Istanbul | London | Los Angeles |
Miami | Morristown | New Orleans | New York | Orange County | Providence | Sacramento | San Francisco |
Stamford | Tokyo | Washington DC | West Palm Beach

Locke Lord LLP and Edwards Wildman Palmer LLP merged effective January 10, 2015. For more information
visit www.lockelord.com

CONFIDENTIALITY NOTICE: o
This e-mail and any attached files from Locke Lord LLP may contain information that is privileged,

2
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confidential and/or exempt from disclosure under applicable law. If you are not the intended recipient, you are
hereby notified that any dissemination, distribution or copying of this communication is strictly prohibited. If
you received this e-mail by accident, please notify the sender immediately and destroy this e-mail and all copies
of it. We may scan and or monitor emails sent to and from our servers to ensure regulatory compliance to
protect our clients and business.
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] De;iortron of I
TN - i EastTennessee

4 Intellectual & :
== Developmental Disatilities | Regional Office

November 4, 2015

RE ICF/IID Expanslons and CON Development:

The following information may be requested regarding development of your ICF/IID expansion homes in
the East Tennessee region. Information is provided generally for all persons supported at Greene Valley
Developmental Center and is broken down by the three primary development areas: Hamiltorn County,
Knox County, Roane County and Greene County where appropriate.

How many persons/families/legal representatives chose ICF/IID services over HCBS Waiver services
through the Freedom of Choice process? As of 8/21/15, a total of 10 legal representatives for persons
supported by GVDC had selected HCBS services; the legal representatives for the remaining 75 persons
had selected ICF/IID services.

What geographic areas were selected by the persons supported for ICF/IID services? Of the 75 persons
whose legal representatives selected ICF/IID services, the breakdown is as follows:

Hamilton County: 8

Knox County: 16

Roane County: 6

Greene County: 45_

Are all existing ICF/IID beds in the geographic areas currently full? Please reference a separate grid
showing ICF/IID utilization for the appropriate geographic area for 2012, 2013 and 2014. Generally, the
answer to that question is yes for all geographic areas. .

What providers currently operate ICF/IID services in the geographic areas? Per area, those providers
are:

Hamilton County: Open Arms Care, Orange Grove Center.

Knox County: Open Arms Care.

Roane County: Michael Dunn Center.

Greene County: Comcare, DIDD East Tennessee Homes.

A separate grid shows ICF/IID utilization for the appropriate geographic areas for 2012, 2013 and 2014.
Specific site information is redacted.

What other ICF/IID sites are planned to come on line to accommodate GVDC residents? For each
geographic area, planned ICF/IID development is as follows:

Hamilton County: 2 sites (8 beds)

Knox County: 4 sites (16 beds)

Roane County: 2 sites (8 beds)

Greene County: 8 sites (32 beds)

What are the general demographics and/or special needs of persons exiting GVDC? Demographic
information Is not available specific to geographic areas. However, the demographic information
generally applies to all geographic areas in which services have been selected. Those demographics are
as follows for the 85 persons supported at GVDC on 8/21/15:

Age: 54 persons aged 23-60 years (64%); 31 persons aged 61+ years (36%).

Gender: 48 female (56%); 37 male (44%).

East Reglonal Office » 520 W. Summit Hill Drive, Sulte 201 « Knoxville, TN 37901  865-594-9302 « Fax: 865-558-0226 ¢ terry.Jordan-henley@tn.gov
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Ceaarirmanlof |
it Intellectual & |
%.Developmental Disabilities !

East Tennessee
Regional Office

Nutritional Status; 37 require enteral feedings (44%); 17 others have structured dining plans (20%).
Mobility Status: 65 have mobility impairments (76%); 42 of those persons are non-ambulatory (49%).
56 persons use a customized seating system (66%). 51 persons use other alternative positioning
equipment (60%).

Visual Status: 28 persons are legally blind (33%).

Psychiatric/Behavioral Status: 28 persons are prescribed psychotropic medication (33%); 13 persons
have a Behavior Support Plan or Behavior Support Guidelines (15%). '

Please let me know if you require any additional information for the development of your Certificate of
Need. : ‘

Respectfully,
Terry Jordan-Henley
Deputy Regional Director, East

c: John Craven, East Reglonal Director
ICF/1ID Expansion Development File per Provider

East REgional Office « 520 W. Summit Hill Drive, Sulte 201 ¢ Knoxville, TN 37901 « 865-594-9302 » Fax: 865-558-0226 » terry.jordan-henley@tn.gov
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/\. 5940 Wilcox Place, Suite A |8
- Dubilin, OH 43016 [&
CIO 0 tel:614.889.5191

fax: 614.889.5202

Housing for people with disahlitties. wiww.scioto.com

Noveniber. 23, 2015

Robn Traugett .

Director of Training & Development

D&S Community Services :

8911 N. Gapital of Texds Hwy, Building One Suite 1300
Austin, Texas 78789

RE: CON Requést For Information
Dear Robn;,

Scioto Properties LLC ("Sclofo") Is pleased that D&S Residential Services, LP. ("D&S")
hes requested information outlining how Scioto” can assist. in obtaiting informatian
regarding the construction of three ICF homes for D&S in the Tennessee markets
(collectively, “Homes") to meét the housing needs of the consumers seived by. your
organization.

Project Team: Scioto has partnered with Beradi + Partiers, Ing. (“BPI") since 2005
designing different ICF facilities across the country. Sciato has reviewed the project
specifications with BP| who has completed in excess of 500 housing projects including
housing far the etderly, multi-family, assisted living, congregate care, nursing eenters,
and other housing setlings for speclal needs populatioh. Spectrum Contracting
Services, Inc. "(Spectrum”) Tennessee License, 37163, is to be the General Contractor
on the subject ICF Projects. Spectrum is an expetienced General Contractor” and
particularly experienced in the healthcare markétplace, Spectrum has beef in business
an excess of 27 years. 864 and counting have been successfully completed.
Approximately 30% of those projects completed have béen IGF facilifies, nursing
homes, private care homes, skilled nursing care homes, assisted living, senior living,
and other facilities requiring the knowledge and sensitivily to those of our population
needing assistance. Spectrum is generally considered am expert in the construction of
these type facilities. Further, Spectrum has worked In collabaration with the Architecl
over a twenty three year expanse. BPI and Spectrum have successfully met the needs
of all projects in which we have been involved on time and within budget. '

Cash Reserves Appropriate; Sgjota js @ highly valued partner of Fillmore Buokeye
Investments; LLC. Scioto Properties and Fillmore Buckeye Investments (‘FB") entered
into an investment partnership in 2011 for the purpose of acquiring-and constructing
residential properties for opergtors of DD facilities throughout the United States. FB and
Stioto hidve worked together ta acquire more than $50 million of residantial properties

D&S Residential Services, LP CON Application — 2609 Erwin Hwy, Afton, TN 37616
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D&S Residential
November 25, 2015
Page 2

through the investment partnership to date. Currently, Scioto has an gight figure line of
Credlt in place for that purpose.

Construction of the'Facility: Summary Project Deséription:

« The project consists of three (3). Intermediate Care Facilities with R-4 Use
designations located on two (2) sites In the Greeneville, TN area.

v Each. ICF fo be a slab-on grade and wood framed structure with brick
veneer/vinyl siding pitched wood trusses, arid asphalt shingle réofing. Each ICF
ta have an R13 Fire Protection Systam.

». Bite Development -at éach sité includes rough and finish: grading, storm water
management, site utilities, driveways, some concrete paving; concrete
sidewalks, and landscaping.

T T L LR e e
The budgeted cost based ypon- site plans prepared by Miller-McCoy,  Inc. and
building plans prepated by BP! is as follows:

Old Stage Road ICF Facility Erwin Road ICF Fatcllitles
Site Budget $165,000  Site Budget $. 189,000
Building Budget §520,000.  Building Budget $1,009,000
Total $685,000 Total $1,198,000
Building perSF $ 148,57  Building perSF 5 14418

If-you have any questions on thls approval, please do not hesitate to call me at 614-889-
5191.

Sincerely-,

.

oll Zdroik
Property & Eonstruction Supervisor
Scioto Properties, LLC
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Attachment B.II.A
(Project Description/Construction)

Plat showing lot where home will be constructed

Floor Plan

Correspondence from Scioto Properties (November 23, 2015) discussing project

details and team
\
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Attachment B.lII.A
(Project Description/Plat)

Plat for property

Map indicating location of home with streets-and. highways that cross or border
the site.
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Attachment B.IV
(Project Description/Floor Plan)

Floor Plan
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September 1, 2015

Lorle Copas, Executive Director
D&S Residential Services, LP
520 Justis Drive

Greeneville, TN 37745

Dear Ms, Copas:

The following provides a list of people currently supported at GVDC whose conservators selected D&S
Resldential Services, LP to provide ICF/IID supports and whom you Indicated a willingness to support.
The home compositions were determmed based on valuable input from GVDC staff consideting
frlendships, current service and suppott needs, Please review the lists-and confirm In writing your
intent to develop ICFAID supports and services'for these speclfu: people by the close of business

September 4, 2015

Home#t: @ Home#2: ___Home #3:

It is important to confirm and solidify your. plans for the development of hores for individuals currently
residing at GYDC and final home composltions as soon as possible. Once confirmed, our intent is not to
_change the caomposition of houslng ar rangements unless absolutely necessary and any change must be
‘tommunicated to my office Immediately for approval. Please provide the status of your CON process
and the addresses where the four-person ICF/IID homes will be developed. | believe people and their
familles will appreclate knowlng where they willlive and with whom:; -

If your agency agreed to provide supports to any person nat on the above ist, please contact John
Craven, Reglonal Director at 865-594-9301 or Terry-jordan-Henley, Deputy Regional Director at 865-594-
9302. DIDD appreciates your comeitment and efforts on behalf of people supported byﬂGVDC.

Respectfully,
o 'ul 1 Oniedd

John Crdven
Regional Dlrector, East.

C:  Mickey Atkins, President and CEO
Debble Payne, DIDD Commissiongr
Jordan Allen, DIDD Deputy Commissioner
Theresa Sloan, DIDD Legal Counsel
Jon Lakey, Attorney, Pietrangelo Cook, PLC

e o e g o s b i e SR ot —a e e e

fast Reglonal Office « 520 W, Summit Hill Drive, Sulle 201 - Knowll e, TN 37901 - 865-594 9301 ¢ Fax: 865-558-0226 <John.craven@tn.gov
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Attachment C.1.A(1)
(General Criteria / Need)

Copy of email correspondence {(and attachments) from Tefry Jordan-Henley
regarding need for new ICF/lID homes in Greene County

Tennessee Department of Health population data

Copy of DIDD letter supporting D&S projects
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‘Attachment C.3
(General Criteria / Need)

Couity-level map

Copy of email correspondence (and attachments) from Terry Jordan Henley
regarding need for new ICF/IID°homés in Greene County
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Attachment C.1
(General Criteria / Economic Feasibility)

Documentation describing the estimated costs of the project
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A : 5940 Wilcox Place, Suite A |

Page 289

R i Tat o Dublin,0H43016 |
» C 0 0 tel: 614.:889.5191 &5
fax: 614:880.5202 8

Housing for people with disablitties www.scloto.corn Bl

Noveriiber 23, 2015,

Robn Traugott ,

Director of Training & Development

D&S Gommunity Setvices :

8911 N. Gapital of Texas Hwy, Building One Suite 1300
Austin, Texas 78759 ' '

RE: CON Requast Fot Information
Dear Robn;

Scioto Properties LLC ("Scioto") Is pleased that D&S Residential Services, LP. ["D&S")
has tequested information outiining how Scioto can assist in obtaining Information
regarding the construction of three ICF homes for D&S in the Tennesses markets
(collectively, "Homes") to meét the housing ‘ieeds of the consumers served by your
organization. '

Project Team: Séiofo has partnered with Berardi + Paitiiers, Inc. (“BPI") since 2005
designing different ICF facilities across the country. Scigto has reviewed the project
specifications with BPl.who has completed in excess of 500 housing projects including
housing for the_ elderly, multi-family, assisted living, congregate care, nursing centers,
and other housing settings for speclal needs. population. Spectrum Contracting
Seivices, Inc. "(Spectrum”) Tennesseé License, 37163, is to be the General Contractor
on the subject IGF Projects, Spectrum is' an experienced General Confractor and
particularly experienced in the healthcaré marketplace, Spectrum has been in business
an excess of 27 years. 864 and counting have been successfully complefed.
Approximately 30% of those projécts completed have beeri ICF facilities, nursing

- homes, private care_homes, skilled nursing care homes, ‘assisied living, senior living,

and other facilities requiring thé knowledge and sensitivity to those. of our population
needing assistance. Spectrur is generally considered. an expert in the: constructjon of
these lype facilities. Further, Spectrum has worked in collaboration with the Architect
over a twenty three year expanse. BP| and Spectrum have successfully met the needs
of all projects In which we have been invelved on fime and within budget.

Cash Reserves Appropriate; Scioto is a highly valued partner of Fillmore Buckeye
Investments; LLC. Scioto Propérties and Fillmore Buckeye Investments (*FB") entered
into an investment paririership in 2011 for the purpose of acquiring. and constructing
residentjal properties for operators of: DD facilities throughout the United States..FB and
Scioto have worked together to acquire'more than $50 million of residential properties

D&S Residential Services, LP CON Application — 2609 Erwin Hwy, Afton, TN 37616
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D&S Residential
November 25; 2015

Page 2

through the investment partnership to date: Ciirrently, Scioto has an eight figure line of
credit in place for that purpose.

Construction of the Facility: ‘Summary Project Descriptiorn:

Costs?

The pro;ect consists of three (3) Intermedlate Care Famhtles with R-4 Use

Each ICF to be a slab-on grade and ‘wood frarned structure with brick
veneerfvinyl siding pitched waad: ttusses, and asphalt shingle roofing, Each ICF
ta have @n R13 Fire Protaction System.

Site Development at each sité includes rough and finish grading, storm water
management, site  utilities, driveways, some concrete pawng cencrete

sidewalks, and landscaping.

- The budgeted -cost- based upon stte plans prepared by MllleraMcCoy, Inc. and

building plans prepared by BPI is as follows:

0ld Stage Road ICF Facillty. Erwln Road IGF Facilities

Site Budget -$165,000 Site Budgét S 189,000
Building Budget $520,000  Building Budget $1,009,000
Total .$685,000 Total '$1,198,000

Bullding per SF $ 148,57  Building perSF § 14414

If you have any- questnons bn thls approval, please’ do not hes.itate to call me -at 614-889-

5191,

Sincerely,

591:_5_/
tt Zdroik

Property. & Construction Superwsor
Sctotc Properties, LLC
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Attachment C.2
(General Criteria / Economic Feasibility)

Documentation regarding D&S Funding Sources
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= CADENCE

BANK

December 9, 2015

Julie Serewicz
Director of Finance .

* D&S Community Services

8911 North Capital of Texas Hwy
Bldg One, Suite 1300 -
Austin, TX 78759

_ Re; ~ D&s Revolvlng Line of Credit

Ms. Serewicz,

Please allow this letter to serve as evidénce of the existence of an $8 million revolvlng
‘Ime of credu for D&S. The revolvingfine of credit matures in-2020. -

The revolvi‘ng‘ line of credit is iri good standing with the bank and is avallable for usage.

Sincerely, _

/q/m JLV\/\I/)

Wllliar_n H. Crawford
Executive Vice President
Caderice Bank

3100 West End Avenue
Stlte 175

Nashville, TN 37203

D&S Residential Services, LP CON Application — 2609 Erwin Hwy, Afton, TN 37616
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Attachment C.10
(General Criteria / Economic Feasibility)

D&S’ balance sheet and income statement
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D&S RESIDENTIAL HOLDINGS, INC.
Consolidated Balance Sheets
December 31, 2014 and 2013

ASSETS

Cash and cash equivalents

Accounts receivable trade, net

Prepaid expenses and other current dssets )
Current assets

Property and equxpment, pet
Program costs, net
Loan ¢osts, net
Goodwill
Other assets
TOTAL ASSETS

 LIABILITIES AND STOCKHOLDERS' EQUITY

Accounts payablc

Accrued interest payable,
Accrued management fees
Praperty taxes payable
‘Ofier accrued expenses:
Revolvirig lifie of credit
Current portion of notes payable
Currerit pottion of capital lease obligations
Current liabilities -
Chapital lease obligations, less clitrént portion
Notes payable -
TOTAL LIABILI'I‘IES
COMMITMENTS AND CONTINGENCIES

STOCKHOLDERS' EQUITY
Commion stock, par value $0.01 per share;

250,000 shares authorized, 110,435 shares

. issued and outstanding
Addmonul puid in capital
Retained eamings

TOTAL STOCKHOLDERS' EQUITY

TOTAL LIABILITIES AND
STOCKHOLDERS' EQUITY

2014 2013
$ 167,518 $ 1,004,438
11,597,275 10,063,009
760,503 447,365
12,525,296 11,514,812
3,246,410 3,097,954
. 7,802,456 10,176,108
174,280 229,653
13,236,257 13,236,257
212,402 - 201811 .
$ 37,197,101 § 38456595
$ 962,193 § 1,153,418
IO itvast o a1 i s et v _2’%— _3;630;9“‘—" =
‘ 164,840 76,182
245,980 82,501
413296 -339,221
3,478,802 2,580,618
4,300,000 3,900,000
2,084,375 1,796,875
791,195 872,232
14,662,844 14,431,991
1,075,383 -900,615
10,637,283 13,121,658
. 26,375,510 28,454,264
1,104 1,104
1,218,921 1,175,723
9,601,566 8,825,504
10,821,591 10,002,331
$ 37,197,100 $ 38,456,595

See accompanying notes and independent auditors’ repoit,
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D&S RESIDENTIAL HOLDINGS, INC.

Consolidated Statemenits of Income

Years Ended December 31, 2014 and 2013

Revenues

Residential care income
ICF income

Foster care income
Other revenues

- Total revenues

Expelises

‘Payroll and related expenses
.Contract Labor

Fdod eand housekeeping
Prevoceational sefvices

- Provision for doubtful accounts

Quality assurance fee
Rental éxpense- homes

‘Renta] expense- vehicles '
Depreciation and amortization of propeity and equipment

Utilities
Fuel =~
Repairs and maintenance
Insurance
Interest
Amortization of debt issuance casts
Amortization of progiam costs
Professional fees
Management fee
Other expenses

Total expenses

Income before income tax expense

Income tax expensc

NET INCOME

Page 295

'$

A A e mmm

$

2014 2013
94,121,719 $ 65,121,115
11,593,051 9,170,589
11,254,305 10,914,450
45,503 56,779
117,014,578 85,262,933
77,648,151 54,268,407
7,776,998 7,380,365
1,900,878 1,617,217
3,162,819 2,953,541
170,000 160,000
438,453 476278

..... 4508069 .. . . 3433813 _ .. ..
. 237,755 179,618
1,427,728 1,137,906
1,877,364 1,444,239
2,150,445 1,736,893
1,225,819 994,329
3,206,071 1,088,600-
1,374,954 1,081,887
- 55,117 24,166
2,694,255 786,041
1,343,094 1,145,756
625,523 . 449,097
3,993,382 3,146,325
115,816,875 83,504,478
1,197,703 1,758,455
45,833 22,068
1,151,870 $ 1,736,387

See accompanying notes and independent audtiors' report.

3
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Attachment C.7(d)
(General Criteria / Contribution to the Orderly
Development of Care)

Most recent Teniessee ICF/IID inspections and plans of correction.
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* Thve commilas should raview; neprove; . > .explained the need for HRG consents
: . - for locked chamlcals In the home and
. monltor Individual progrems designéd to manage . i sl HRC itte
* Inappropriata behavior and othar programs thal, _ getthelr signature. HRC committea
" In the oplnlon of lhe commites, involve risks lo will review consents and discugs
, cllent protection and rights. i3 . the need for ungnlng-raslr!nginn in

" program partcipation,”

“Thia STANDARD s not mel as aevidenced by:. “ F oo : .
- .Based onraview of Human Rights Commiltes < *  ~ . ¢ o ;
: (HRC) mesling minutes and Interview, the facilly ; b : S s
; Talled lo ensure HRC reviswed and approved i '
~looked chamicals for 4 of 4 cllents (samplad - Lo ! Co ' Yy i
i Clients #1, ¥2 and unsampled Cliants #3, #4). | . HRC consents will be updated  _ongoing
' ~ annually during ISP/IPP or ' o

Halfaos mdfm'.“: : Do .' -G0S meelings. Consents will be
- Areview of HRC mesting minutes provided for . -~ reviewed quarterly. during HRC
* tha survey year revealad no review or approval . :' m&al_lnﬂs.-- e ok

. for locked chemlaals,

During an enirance Inlerviaw with Qualiied
intellectual Disabiitas Professional (QIDP).In
{Agency] Conference Room. D on 2/10/16 at 9:30- -

* am, QIDP slated chemivals wora fooked Inall -
[Agency] homes, ’ '

During an Inferview with Licensed Practical Nurse ~ - i}
(LPN) In home llving room an 2/10/16 al 2:10 pm, y
“« LPN confirmed chemicals In home were locked .
. for aafely purpoges. tow

During an Interview with QIDP In [Agancy]

Conferance Room D on 2H2/15 at 10:40 am, .

QIDP staled (he agenoy was unaware an HRC -

raview was requirad for safety measuras such 8s -
- chemifeal lock up, Furthar Interview confirmed -

" there was no HRG revisw or epproval forlocked  ~ * T o
. UABORATORY DIREGTOR® OR PROVIDERAUPPLIGA REPREBEWTATIVES Sloviune e~ GRTERE

n may ba axcusad from corocting providing 1t (s délacmined thal

! doficloncy stetement endlng witlt an astotisk () denotes a daliclancy which tho stiutio L I I
:l?rynt nnrnnu?rds provida sulficiant protaction to (he patlents, (Seo Instiuctiona.) Excegl (or nursing homas, tha findings .’“W"‘W? ara “'5"‘;":"" o m‘
fallowing Jhe dala of survay whater of nol & plsn of correclon s pravidod, For nursing homes, the sbave findingd add I;‘m 0 m' 'Pm:; o MMUM bid
days lallowing o dale these documants e made avallabie 1o tha faciity. If deficlancles ara cliad, an opproved plan of comection (s req
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_CENTERS FOR MEDICARE & MEDICAID SERVICES
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FORMAPPROVED
B o

IPLE CONSTRUCTION '

_ s . SRS pUSTARe DATE SURVEY
RS s oo powersencun e P
= L 461D BWING_ = 021202016 |
NAWS OF PROVIDER OR BUPPLER : '- | STREEY ADDREGS, GATY, BYATE, Z1P CODE - il

e P R .
TAG EQULATORY OR LBG IDENTIFYING INFORMATION) i TAG 4 m%:&ggé?‘cn APPROPRIATE oA -
5 . = | '
W 262.; Conlinued From page 1 : ; W.282- : o
" chemicals, 5 a o E et - /20116 -
W 441 483.470(1)(1) EVACUATION DRILLS w441 HM will ensure firedrilsare .
.o T AL S . «'completad each month as scheduled '
Tha faalilly must hold avacualion drills Under = - With 11p-Ta and 7p-7a shifts =3
variad oonditlons, - = ““completing a drill during sleeping
_ % ’ - hours. ¥ : '
e e TS STANDARD s niol met g evidanesil by:. . "o e
" Based on obsaryallon, review of [Agancy] Fl'r:é

'Drlll forms, review of [Agency] Emergancy P

~ nd inlarylew, the faciilly faiied to engure fite drllls - -
iwera ampleled during sleeplng hours for4of 4

.. Cllents (sampled Cllonla #1, #2 end unsamplad

* CHents %3, #4). '

#The findiags ncluded:

‘An absarvation In the home on 2H0/2016
 betwaan 2:00 pm and 8:00 pm revealed Client §2 . _
and Cllent #4 required physlcal assisfanca from 2
staff parsons for fransfer lo and from wheslchalrs ;
{ for moblilty. Further obsaervation ravesled Cllenl .
! #1 requirad physicel muslstande from 2 siaff '
porsons and galt belt for mobllity. Further
- obsarvalion revealed Cllant #3 was Independanit- *.
" In mobililty, ; .

" - Arevlew of mianthly fira driliforms dated March
2014 through January 2015 tevaaled no fire drils
were complated batween the hours of 7:21 pm

.and @30 am. . '

- A raview of [Agency] Emergancy Policy revanlad .

 fire and wealher drill proceduras Includad *...deil

- ghall also ba conductad at uriusual limes (such
as late at night, an weekends and holldays).*

» Durlng an Interviaw with Qualified Irntelléitual

QA will audit and monitor fire drills. “ongoing
‘monthly to ensure fire drlls-are :

completed/raquirements with 11p-7a

.. -and 7p-7a shifis completing a drill

" during sleeping hours, ;

FORM CMS-2567{02.99) Praviour Varsions Ohisoldto - Evend 10:MIUBYY,
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‘ Disabllities Professlonal (QIDP) in [Agency]
- Conference Room D on 2/12/16 &t 11:16 am,
i QIDP raviewoad and conflrmed no fira drllls wara

am.

_CENTERS FOR MEDICARE & MEDICAID SERVICES :
SYATEMENT OF DEFICIENCIES. | (K1) BROVI PLIER/CL L o
T T i
. : 440116 o.van = . 0211212016
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EGYPT CENTRAL o |
Yo . BUMMARY BTATEMENT OF DEFICIENCIES e PROVIDERS PLAN OF CORREGTION
Shirn " {BACH DEFICIENCY MUST BE PRECEDED BY FULL . CORREGTIVE ACTION cou
TAG ¢ REGULATORY OR LAC IDEHTIFYING INFORMATION) ! e ¢ FE mmmm oATE
i ; DEMICIENGY)
- W 441 Conltinued From page 2 Cowadt

complatad during the hours of 7:21 pm and 6:30 .~
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o : ! : DHFICENCY) -
. KO162 483.470(0)(1)(1) LIFE SAFETY CODE STANDARD' K01562

The faallity holde avaauation drills at leasl

and disaster plans and procedures. 3
{ The facitty must - ' h
drill each yaar on sach shift

ot -

and

staff thal they ulllize,

“fire drills durlng the slaeping times of the
resldents.

 The findings Included:

, i () Actually evacuats clianls during allsast dne'
() Maka epecial proviston for the evaciailon of

l i) Invealigats all probléms with avacuation drills,
l‘hdudlng goounntg ar_ud'lakq corveclive aclion:

(v} Durlng fira drllls, cllents may be evacuated to
@ aafe area In facilllies cortified undar the Health
_: Cere Oceupancles Chapler of the Life Safely I

Facllites meel tha raqﬁhamenta of phrégmp!
- (1) and (2) of this section far any liva-n and rallef |:

This STANDARD Is not mel ai evidenced by:
“Basad on inferview and record review, It was
determined the facility fadled to conduel quartardy

quarlerly for edch shift of parsonnal and under ;
. varfad condiflons 1o ensure thal all ersonnel on
&l shifts are krained 1o perform assigned fasks; _ b
and enswra that all parsannel on all shifts are
. farllfar with tha use of tha faclily's emergency

AN At s

——oa e

18

L

HM will ensure all evacuation drills '3/20/15
are completed as scheduled one :
per shift quarteriy and a copy of

. @ach drlll will be kept In the fire
drill book In the home,

* QA will auditand moritor fire dritis 320116,
-monthly to ensure all drllls are - -
-completed as scheduled.

QA will mionthly and quartady sudit {3/20115 |
Fire drill books to ensure copies of -
" all evacuation drills ar

tha home.

e present in
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T
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duyu lollawirig the dale those documonts are made avatatito o 1o g
progeam particlpation,

FURM CMS 86742 54) Peavaus. Varsiand Otsalalo Evont I MOLIG2Y

Page 300

Eaciip4D- TNPOYIAL

D&S Residential Services, LP CON Application — 2609 Erwin Hwy, Afton, TN 37616

« For nursing hiomus, tha abova fndings and plana ol comecton ara disciosable 14
:nnl';v. lFll:a?edmdus 01a Stad, ar approvod plan of conecion Is requlilio to conlniad

Wl conitimeation shaist Page 1 of 2



99

PRINTED; 02/23/2016

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE 8 MEQIGAID SERVICES B NO, 0938-0391
STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIERICLIA TRUC =
manr CORRECTION i mmmﬂg’mﬂmm f&ﬁ;ﬁf‘mxmmm ) mgg‘_ﬁé’tﬂg '
B : , |- 4G1HE BWING___ ; 2113120
FAME OF PROVIDER OF 8UPPLIE ADDAEGE. ¢ Sl e
(%) 1.7 SUMMARY BTATEMENT DFF DEFICIENGIED ' o I - PROVIDER'S PLAN OF nohnscmu : . -
PREFIC EACH DEFICI : ' OMPLETY
T RS oy | "N | oSHRIERRCRIBOI, | o
. . . |
K0162 1-Conlinued From page 1 K0152
- During the record rpvlawion 213116, nineteen
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| @xit Interview with the manager, she stated they l
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| Thane findings were acknowledgad by the home
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K130 483 L ATOM1)() LIFE SAFETY CODE STANDARD
OTHER Lsc DEF!CIENCY NOT ON 2786

This STANDARD Is’ nat mal ay e\rldnnmd by:. "

442 (ma &dltion) -
8lx-Year Mahtanancs.
Bused on oﬁg@ﬁm;nﬂnm maview, the
" faclllly falled (o provide the 8 year malnlensnde
on2of4fire ox!lnnuiehm observed.

-Th'a findings tncludad:

Dbﬂemlﬂun of the facilily on Mﬂi‘l&, rawalnd
- Ihe fire exdingulbhers In thio kiichen and the . -
mochanical toom, did nol have the 6 year

"_' ‘malnteniance collats. The fire extingulshers wen

dus for the & year malntananice Inspaction fn

* 2014. The annual fire extingulstier | Inspeciion

report did not provida docymentallon of the &
© a1 yadr mnrnhnmce baing, pertnrm :

Natlona! Fire Protaction Asaodlation, (NFBA) 101,
- 8.2.3 2.4.2 (2000 adltion)

Based on ohaarvation, the faclity falled to
_mainizin aff fire ummbﬂau.

(R =F'WT':_I._..__.

k130"

- Afire extinguisher that Is curmnl!y

. tagged was laken from the offfceto ’.@15 1

Seourlly Fira Is schidiiled for thetr
* quarterly visit & will raplace tha fira
: exﬂngulahem In the Kitction & mochanicat - -10/20/16 |

rooup

" Tha monlhly fire drill funn Is balny ravised
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10615
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- ICF Nurse Mmmr will schiedule sppts!  10/2615
Avaviaw of Clienl 12 anmnl history and phraiaal . :
dated 11/19/14 revasiod "HEENT fhoad, eyes, | for individuals to have WKl heatng
‘oura, nose and throal]: Thara have bain no assessmant, If “W
changes In..hearing” Further raview revealsd ! :
- phyalcat em did not qlqma ounnnt headng ; ICF Nursa Managet, nohg memd will ,
- aculty. ' ensure thal a referral Is mada fora - '
solng |
| During an Intervieve with the Adrinistrative Nirso ot LN omind cucmisiiy pafiha | ongob
. Individual's diagnosls. ICF Nurse & 1
J{AN) In thy umntammmmun BHT/15 at 10:00 S
-} - |em. the AN confinmed Cllent #2's Pdmary Cate | Managor wil also ensure that PCP
, Physiclan (PCP) complates the annusl hearing | - dearly sfales that assassment was
' " | assessment at the time of the snnual physlcal. complalad & clearly sinles what
Indicators were used to determine the
i l:lurfng & taleplione Intarview with Clont#2sPCP | -~ | . findings - . .
i Pcngnfamnm ruugi u:lﬂnma at 11'3ln am, . '
f a8 confirmed a han ng assassmant was
L. :  IDT maests manthly to raview & discuss
_ fmnl compleled duﬁng the annual physica : _ aach Individual, including thelr me dl il ‘ghgolng
{- ' Issuas and neads I
. i ) .
l - QA Manager vdll caniduct parlodic audils ! ongolng ,_
: of at feast 25% of all Individuals med{ca!
. f records 4
zoAM mﬁ:-umnz’ 051 Provivss Virslons Obrdeie. Evend 7O BIAIL 11 FocwyID Ihpsionr " W conttasiation shaot Pags 7 of 7
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PRINTED: 02£23/2015 -

DEPARTMENT OF HEALTH AND HUMAN SERVICES - -FORM APPROVED
CENTERS FOR MEQI . 8 MEDICAID SERVICES ; OMB NQ. 0038-0301
STATEMENT OF DEFICIEN ' PROVIDE ) ] %3) DATE SURVEY
* | ANO PLAN OQF (:ORRE(:TI'Oct:E8 wh mENtIP&g:w&r Tgm?;w GQNSTWGTEON | ,BEIM"LETED
- _ 44G127 - |e.waeo : n:&izrzujs
NAME OF PROVIDER OR EUPPLIER * BTREEY ADORESS, CITY. 5TATE, ZIP CODE
am SOUIARY GTATENENT OF DEFCENGES o PROVIDERS PLAN OF GORRGCTION TR
" {EACH DEFIOIENCY MUST BEPRECEDEO BYFULL ! pREFN {EACH CORRECTIVE ACTION SHOULD BE €0 N
~ TAG REGULATORY ORLSC IDENTIFVING NFORMATION) . : W%&g&mmmmm bATE
W 124 483.420(a)(2) PROTECTIONOF CLIENTS - Wia24 - : . -~ 3n5ns
‘RIGHTS .o - . ‘Consarvator will be notified and :
. Fee L -1 . explained the need for HRC consent
The facllity must énsure the rights of all cllents, . forthe use of nitrous oxlde and IV~

-sedation during dental visits and get

Therefare the faclity must inform each dlient,
thelr signature;

parent (If the ollgnt s a minor), or lagal gusrdian,
:0f tha client’s medical condition, developmental .
and behavioral status, altendant rlsks of

treatment, and of the right to refuse treatment,

will be obtalned for all persons servad

This BTANDARD .Is nol mat as evidencad by: during their annual ISP/IPP.or COS
- Based an racord review end interview, the facllly . " meetings. ¥y

falled lo snsure wrillen Informed consentwes - - '

oblalned prior to the use of Nitrous Oxide during ’

Ext. fextraction] #4 & #5 without complications...” . HRC commilttee will raview and discuss

" Amadical racord raview for Cllent #2 revealsd o ‘consents for nitrous oxide madications
conservator consent on file for the usa of Nilrqus ‘used during dental proceduras.
Oxide during the 2/21/14 dental viskt. ,

Durlng &n interview with the Nurse Managar (NM) _
In the facllity conferante room on 2/11/16 a1 3:35 |

" pm, the NM stated the purpose of the Nilrous - -/
Oxide was la help Client #2 stay calm and hold '
slill during denlil (reatmanl. Further Intesviaw
ravaaled (here was no conwervator consent for
Client #2 to racelve Nitrous Oxide, due lo
Instructlons from the denilst stating infarmad
congenl was nol raquired.

An annual consent for dental sedation ongolng| |

. dental lreatment foi 1 of 2 sampled cllents (Cliont = | It ; fiae
#2). it : : A consent will ba obtained for the . ©"goIng
o N e § =T “use of Nitrous Oxide and IV sedatlan.
' T-'__‘? findings Mq_lo.d: ‘ : .. o ~ prior to éach dentat visiL. .
"+ Aroview of Cllant #2's 2/21/14 denlal visit : .
revealad *Nitrous Oxide adminlstered...Forcep ' 3/15/15

W 206 483.440{c)(1) INDIVIDUAL PROGRAM PLAN was

1) DAYE

(ABORATORY GIRECTOR. :“ umwmm | ' 6{/0;\"“,(5,9/ | ;J??“/Sﬂ

4“"‘..« _ J _ /
Any daliclancy statement énd! doj {5 o doficlancy which the (nsiltullon may ba excusad kom comeciing providing I s detarminad tat
olhar safaguards provide suffiflent prateclion Lo the palio el . : {090 ¢
following the dnln'::_l uuw'e’y,mm'um:r not @ plan nI‘; W lan s provided. For nursing Hamas, tha above (Indings and ptans of carreclion are diaclosalia e_;-!
diys followdnyg e .dato thaso documonts are made svallable to tha facility. I daficlincles are cllad, an appravet plan of corraction In raqulsita to confiry
pragram paciclpaiion, ’ ' 2 : i . .

FORM CMS-2567(02-99) Pravious Varafons Odsolate Evant ID:OPXWII . Faclity(D: TNP338121 W continuulion sheel Paga tal 7
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FRINTED: 02/23/2016

bEPA_RTMENT OF HEALTH AND HUMAN SERVICES FORM APPRQVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO
STATEMENT OF DOFICIENCIES (X1) PROVIDER/SUPPLIERICLIA (@) MULTIPLE CONSTAUCTION (K3) DATE SURVEY
AND PLAN OF CORRECTION IDENTESC&‘FICIM_NUWER: A BULDING ] COMPLETED
446127 & WiNG 02/1212016
NAME OF PROVIDER (R SUPPLIER _ISMFRDDREBS.IGIT\’. ﬂ_Taf\'lE. ZIP CODE
e IR oy M
TAG -OULATORY OR LEC IDENTIFVING INFORMATION) I ' c@s&agm%ﬁg éﬂé’{,}‘s APPROPRIATE AV
W 208 Cunllnu[ad From ;':‘aage 1 W 208 SLP will reviéw dining plan and siel
Each clfant mus! have an Individusl program plan ‘observe med pass to assess the .
e s s need far changas In person's served
oresctharme ralevantier O hoie : medication administrafion safaly level
« (1) Identiylng the client's neads, aa describad by | needs.
! the l;gndplruhmm lur;cﬂ%?'agfa;sessmams . = i : 3/16/16
“rag n paragraph (¢ this saction; and : _ :
(i) Designing pragrams that mestthe client's _________SLP will discuss har recommendations.—..— ..
figads,” CANE. 4 o e P with the Interdisciplinary Team for this
G i . % person’s medication adminisiration
- This STANDARD 15 fiot mel a5 evidenced by: - o ho e
¢ Based on observation, record réview and i
- Interview, the Interdisciplinary Team {IDT) falled ¢

¢ to conalder dinlng plan recommendalipns whan : 2 )
SLP will make revisions to dining ~ 3/16/15

 Writlng & Seif-Adminisiration of Medication .
-"5:3?”3’ e WA AP W (et iplan and re-frain nursing staffon |
Lk S # e _updated dining plan to incorporate
The findings included; o all changes.

An obsetvation of a med pass In the dining reom

of the hame on 2/11/16 ol 7:40 am revealad SLP will discuss any changes or . 0o

0!%#2 nms%r_ll}qdlu:alh unmﬂm’g‘gm 'l':; a ‘concems with medication :
madicing cup. Cllent #2 used har fingersto - . adminiatration during the monthly
fomeva the pis fram tha cup.and placad he pils IDT meetings, and ISP/COS meelings
nio tier mouth Independently. Conlinuad ] ot Rirnks chiancies.

* obsarvation ravagled Nurse #1 handed Client #2. . jpriario making ges. :

. 8 nosey cup and she swallowed the madicalions |

- withoul coughing.

A raview of Client #2's 10/2/14 Individual Program
Plan (IPP) revealed *Valued oulcome 8 ...[Cllent
- #2} will assist the nursé with taking her j
.. madications, Further raview reverlad “Medlcation .
tima (18P Program)...GoalfService: [Cllent #12] Wil
be given 1-3 of har meds in a cup by the nurag

and take Iham with varbal prampting from the .
FORM CM3 2367(02-00) Previaus Verilona Qbsatsta Evani [D:0PXW1{ Foely (0 TNPS38121 If cantinusalion shaet Page 20l 7
Page 312
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. - PRINTED: 021232015
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
: OMB NO, 0938-0391

CENTERS FOR MEDICARE & MEDICAID SERVICES
GTATEMENY OF DEFICENCIES X1} PROVIDER/SUPPLIERICLIA MULTIPLE CONSTRUCTION (£3) DATE BURVEY
AND PLAN OF CORRECTION : ,IDEN‘I‘IFIC.\TIDH NUMSER: gﬂumuo COMPLETED

446127 - B.WmNG 02/12/2016
; KTRRFT ARNRERA, (UTV, RYATF, 71P CODE '

NAME OF PROVIDER OR SUPPLIER

PROVIDERY PLAN OF CORREGTION

CXe 0 SUNMARY § TATEMENT OF DEFICIENGH ol ; ] mgir
PREFIX HDEFICIENCY MUST BE PRECEDED BY PULL . PREFIX {EAGH CORRECTIVE ACTION SHOULD BE Tion
T{E'sfmu' - cnoawzmgﬁcfn TO THE ARPROPRIATE CATE

Ta ORY OR LIC [DENTIFYING INFORMATION) TAQ
ICIENCY)

W-:208 Conlinuad From paga 2 : | wao8
nurae...” : :

; Araviaw of Client #2's 1/2016 Dinlng Plan
ravaaled "...Olet Texture: Diced...Medication

. Adminlstralion: Fallow meallime guldelinas for

“madication adminlstration. Af plls should ba

- srushed and placed In food arid presented with & I

' * reguigr apoon. Nurse should be at lovelwhan: _ ,J,.;';.__, e e e
L el *“'“ﬁdmhimmﬁ'ﬁmlﬁl.‘ 21 .

During an interview with the Direclor of Nursing
. (DON) In her faolllty office on 2/12/15 8t 10:15
1 @m, the DON confirmed nwursing stafl conducts all
| self-administration of madication (SAMS) 1
; assessmaonte and racommended Client #2 take .
 her plilp whole based on this assessmenl. Further ] .
; Interview ravealad the DON was unawsre of 4
; Cllant #2's Dinlng Plan specliying the use of
crushed medicaflons. . : .

‘; During @ telephone Interview with the Speach !
Language Pathiologlst (SLP) in the factilty .
conferance roam an 2/12/16 at 11:30 am, the

* SLP confirmed Cllant #2's Dining Plan Included a |
;. racommendation for crushad medioations,
: Further Interview confirmed the SLP was present .
- at Cllent #2's IPP meating and was nol aware ,
Cllent #2's SAMS goal spacified the use of whols !
. i'medicalions. S - bt
W 262 | 463.440(1)(3)(l) PROGRAM MONITORING & | W 263,
- CHANGE - _f-

The commlttea should review, spprove, and
monllor Individual programs daesigned to managa -
Inappropriala bahavior and other programe thal, |
In the opinion of the committes, lnvolve risks lo
cllant protection and rights.

FORM CMS3-2567(04-99) Praviaus Vessions Obsolaio Evanl ID:DPXWIt Faciity ID: TNPE121 I continuaflon sheet Page 3 of 7
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PRINTED: 02/23/2015

DEPARTMENT OF HEALTH AND HUMAN SERVICES . FORMAPPROVED
—CENTERS FOR MEDICARE 8 MEDICAID SERVICES " OMB NOQ. 0838-0391
STATEMENT OF DEFICIENCIES (%1] PROVIDEF/SUPPLIER/CLIA {X2) MULTEPLE CONSTRUCTION {X3) DAYE SURVEY
AND PLAN OF CORRECTION IBENTIFICATION NUMBER: A BULDING : COMPLETED
z 44Q127 B WING ___ 02/12/2016
NAME OF PROVIDER OR SUPPUER ’ umazrmaess. VY, swe. 2iP COOE
a1 " SUMMARY STATEMENT OF DEFICIENGIED W 1. PROVIOGHE PLAN OF CORREGTION T
X ’gnm OEFCIENGY NUST BE PRECEDED Y FULL PREFIX | .. ncm«mamrmu 8HOLLD BE COWPLETON
TAG GULATORY OR LG IDENTIFYIHG INFORMATION) e §8-REFERENCED 1O THE APPROPRIATE e
: 312015
W 262 _Conlinuad Fro i l '
. Cortinuad From page 3 | waez Al Conservalors wlil be notifiad and
This STANDARD Is not mal 8 evide explained the need for HRC consents
Bmd on A raview ol Humnn le gnf:n%‘wa ’I for lockad cham]cﬂls ln lhe hOme aqd
(HRC) mesting minules, dental racords and | get their slgnature. HRC committee
=:nlam. 'h: facility l;a:?d dl?&;n;ge HI-'{(:‘r Aot [ will review consents and discliss
av ana approvi [+] micals for4 o R '
7 4 cllants (samplod Cliants #1, ¥2 and unaampl&d : - g:: rr::gnc:afur Sagolg fasisicionde
| Cliants #3, #4), Thj_iaﬁmm ! :
the HRC revlewad end approved tho useof 2 :
- { Nitrous Oxide during dentel traatment for 1 of 2 [ -HRC cnnsents will be updated
samplad dllents (Client #2). _ __annually during ISPAPP or S——
| The findings Included: 1 'COS maetings. Consents willbe +©OMg0Ing |-
A mar RS : weviewed quarterly during HRC
i ’ ; ‘maellngs
' 1. Areview of HRC rnaallnn minules provided by © - .
! hie facllity for the survey year ravealed no review | -
ror approval for locked chamicats, . 3 ! .
" Duving an entrancs ierview wth Quallied. {Conservator will be notiled and /16115
Inteliectual Disabliies Professional (QIOP) in th | - jexplalned the need for HRC cansent
facllly conference room on 2/10/15 al 930 am; for thia use of nitraus oxide and [V
the QIDP statad chamloals ware locked In an of ' ' Isedallon during dental visits and get
; the facllitys homes, - ; .llhelr slgnalure.
- During an Interview with QIDP In the facllly - * } ' :
confarance room on 2/12/18 al 10:40 am, the ‘v - ;
Qmatahd the fnei‘l:_ly was unaware an HRG - | ' 0“90'”9
reviaw was required for safely measures such ag !An annual consent for dental sadation
- glhamloal lo:k ;chuntI;ar Interview c?m wll[ be obtalned for all persons served
e VA pRrIE e speayct fop | - during thelr annual ISP/IPP or COS
_ i ' mestings.
2. Aroviaw of Client #2's 2/24/14 dental report B ;
revealed "Nitrous Oxlde adminlslered .. Forcap
Exl. [extraction] #4 & #5 withoul eompllceﬂnns e
o | Arevisw of HRC meating minutes providad for
‘ the survey year revealed no review or approval - :
FORM CH5-2867102-00) Provious Varalons Obsolate ‘Event ID:DPXWN .Fnd'ﬂyrlll_mP&JIIl!i i cantinuation sheet Paga 4 of 7
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HUMAN SERVICES

DEPARTMENT OF HEALTH AND
MEDICAID SERVICES .

ENTE DICAR

PRINTED: 02/23/2015
FORM APPROVED

OMB NO 0938-0301

(X1) PROVIDERISUPPLIERICLIA

STATEMENT OF DEFICIENCIES
IDENTIFICATION NUMAER:

AND PLAN QF CORRECTION

. 446127

{X2) MULTIPLE CONSTRUCTION
A BUILDING :

8, WiNG

%3] DATE SURVEY
COMPLETED

0211272016

4 NAME OF PROVIDER OR BUFH..II'.'.R

GTREET ADDRESS, CITY, STATE, ZIP COOE

! PAOVIDERS PLAN OF GORRECTION .

BUMMARY GTATEMENT OF DEFIGIENGIED. -
[EACH DEFICIENCY MUSY OF PRECEDED BY FLAL
REGULATORY OR L8C IDENTIEVING INFORMATION)

"o o
'_"i?i"'&"‘;

o ! _ . ..[.‘" A
PREFIK . : (EACH CORRECTIVE ACTION AHOULD BE COMPLETION
TAG CROS3-REFEAENCED TO THE APPROPAIATE pac !
: OEFICIENGY)

W262 Continved From page4 = _
. for the use of Nitrous Oxide during Cllent #2's
. Y2114 dental appointment, . .
 During an Interviaw with the Nurse Manager tNM]

I prm, the NM stated the purpose of the Nilrous

. Inthe facllily confarence room on 2/12/16 st 3:36 '

w262 * "
. s . _ a ‘ongoing
A consent will be obtained for the - .
- use of Nitrous Oxide and IV sedation
. prior to'each dental visit.
U

K i St W e 3515

siill during dental treatmant. Further Inferview

¢ [ ravesated th Tacility was wiisware Tha use of -

!
+ Oxlde was ta help Client #2 stay calm and hold ‘
I
HRC raviaw, !

| Nitrous Oxide required consesvator. consent and

. During an Inlervisw with the QIDP In the facillty |

., confarance room an 2/12/16 a1 10:40 am, the |

: QIDP staled there was no HRC reviaw o [

- approval for the use of Nitrous Oxida during :

. Client #2's 2/21/14 dantal appainiment, !

W 460, 483.480{a)(1) FOOD AND NUTRITION ;
. BERVICES = : T

, Each cllent must racelve a nourlshing, .
walk-balanced diot [ncluding modifiad and
. upeclaﬂy-prcsndqu dlets. - :

. Thia STANDARD [s not met as avidanced by:
: Based on observallon, record review and -
Interview the faclity fallad to énsure modified dist
.orders were Implemenled as prescribed for 1 of 2 ¢
-"sampled cllanis (Clienl #1). - }J

“The findings Included: L .

Adinner abservation in the dining ruﬁm ofthe "
_home on 2/10/15 at 5:00 pm revealed Cliant #1
+seated In a standard chalr with Direct Support’

HRC commiltee will review and discuss
consents for nitrous oxide medicatlons

; used during dental procedures.

_I s

1
1

W 480°

FORI CIS:2567(02-90) Pravioys Verstana Otsolale
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 0212312015
FORM APPROVED

ENTERS FOR MEDI & MEDIGAID SERVICES :
STATEMENT OF DEFICIENCIES {X1) PADVIDERAIUPPLIERICUA {X2) MULTIPLE CONSTRUGYTION pu; mre su.-ww
AND PLAM OF CORRECTION IDENTIFICATION NUMBER: A 0LDING

- 44G127 WVANG. s i i o5 uzqg;zms
MNAME OF PROVIDER OR BUPPLIER f E‘I‘I"IEET A_DDFIESB.'G{I ¥\ 6TATH, Z\* COOE
oy | SUMMARY 8TATEMENT OF DEFICTENGIES { -PROVDER'S PLAN OF CONRECTION L eak®
| PREFIX | th H OEFICIENCY MUST BE mzceneo BY FULL mem COARECTIVEACTIONSHOULDBE .+ CoMfiTion
. TAe | ULATORY OFL LSC IDENTIFVING mmmunom T : 8-REFERENCED O THEAPPROPRIATE OATE
o ; ‘. ) OEFICIENGY) .
: : T 5
W 480 Conunued From page 5 ; ¢ Wdeo ;
Professional (DSP) #1 seated on the right. A . : 3/20/15
i 2-handlad cup with powderad thickener was ]
¥ locatad at Ihe {op of Client #1's plate. DSP#1 - i SLP will asaass Bﬁcrlbad :
poured waler [nlo the cup and slired il wilth conslslency of ﬂulds for edch person
+ spoon o mix It with the thickener. Continued : _served and maka necassary -
obsarvalion revealod the waler was not honay diustments
lhickenad Arequest by this survayor to examine .8 [us ents. |
S R — ] he 1px| resuliad In DSP#1 i { ; - . X
i ralurn lo tha l:llchan where she addad more
!iddt:gfr to the waler. Conlinued obsorvation I SLP will “'tm'“ d“lﬂ"m“d tralner {3/20115
«revaaled Ciant #1 taquirad partial physical . In the home on the thickener to
i-assiatance lo drink the Ihlckanud walar and did fluid ratio to use to get liuids to
g  nol exhibit any coughlng. ' apprepriata consistency:

t

A breaklast obsarvallon In the dinlng room of the .
"home an 2111/15 at 7:45 sm revesled Cllant #1 |
~seatad In a standard chalr with DSP #2 seated on !
. theright. A 2-handled cup fillad with julca was :
‘focated at the top of Cllent #1's plata, Conlinuad

. obgervatlon revealad the julce was not honey
thickened. A raquest by this survayor lo exafina
ihe toxture of the Niguld resullad in DSP #12
reluming lo tha kiichen whers she added more

- hickener to the Juice. Conlinuad ohservation

“ ravealed Cllont #1 raquirad partial physleal . 3

 asglstanca to drink the thickened julce and did |
nol exht?bll any caughing. ¥

[

. i
Araview of Cllent #1's 1/16 Dining Plan revaaled |
"Liquid Gonals!ency’quulds are honay

: uonalntanoy

"A reviaw of Cllent #1's 8/30/14 Indlvldual Fs‘fagmm
. Plan (IPP) revealed “[Cllant #1] aals by mouth.

, Ha curranlly has a high fibar, ground textura dist
i wilth thickened liquids lo Honey conalslancy to

‘Deslgnated tralner will in-service the, 3/20/1%
:glaff on updated fiuid ralio to lhlckener
oonslslancy ;
SLP wilj ‘monitor and observe’
mealtimas monthly at all homes

to ensure thickener Is prépared/ i
recommendations and person sefved
lolerance.

ongoing

FORM CH(S-2567{02-80) Pravious Varstany Obsgleta Evond I0:0PXW11
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

SYATEMENT OF DEFIGIENCIES
AND PLAN OF CORRECTION

PRINTED: 02/23/2016
FORM APPROVED

OMB NO. 093§-0301

(X1) PROVIOERISUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION
IDENTIFIGATION NUMBER: A BUILOING _

(X3) DATE BURVEY
COMPLETED

021212015

HAME OF PROVIDER OR SUPPLIER

44G127 8, WiNG

BYRCLT ADDRGOY, CITY, GTATE, ZIP CODE

,E’“!'" : BUMMARY STATEMENT. OF DEFICIENCES -
vAG

(EACH DEFCTENCY MUSY BE PRECEDED BY FULL
REGULATORY OR LSC (DENTIFYING INFORMATION)

In PROVIDER'S
PREFIC (
TAG (

PLAN OF CORRECTION o s

CH CORRECTIVE ACTION SHOULD BE COMPIETRN
CAOSS REPEAGHCED TO THEAPPROPRIATE | OATE
DEFICIENCY) C :

..:used. Further Inlarview conflrmed all-siafl—

w 4605 Continued From pags 6

., 8vald asptr_a‘tlon.“

A Intarview of DSP #2 In tha dining room of the

. homa on 2/11/16 at 7:4S am revealed wrillen | -

Inatructions for thickaning Cllant #1's liquids
- Include tha amaunt of thlakener and liquld to be

¥
|
i
W 460!
k]
1

- xe

. mambers uge these nstructions whon-proparing -

Cllent #1's liquids. Furlher Interviow revealod L

Cliont #1's llquids become thicker over time.
- Further Interview confirmad the wrilten
Instructions do niat direct stafi Lo prapara liquids

{ ahand of the meal or (o add additional thickener 1

l the liquid does not reach deskad consistency.

During  telaphone Intarview with the Spaech
{ L-amuaga Pathologlst (SLP) In the faciily
", canferanca roan on 2/12/16 at 11:30 am, the

" “SLP confirmed she had oraaled writtan

. Instructions for thickening Cllent #1'a liquida.
Further Interview confirmed the thickener requires i

' time {o roach the desked conslstancy, Further -

| Interview confirmed the thickening Instructions do |

i not direct staff 1o prapare Cllent #1' liquids priat

: lo the meal. . - .

3
¢
.

R Lo SR S

v amah o ar =
3

— AT s —

e ar—

Y

s s 2 e

.!:v
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PRINTED: 02/23/2015

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
S F ARE & MEDICA VICES TR .. OM D1
STATEMENY OF OEFICIENGIES {X4) PROVIDER/SUPPLIERIGLIA (X2) MULTIPLE GONSTHUCTION
AND PLAN OF CORRECTION IENTIFICATION NUMBER. ABULONOTT - QAROLYN HOME COMPLETED
: B ae12y owms, R
| NANE OF PROVIOER OR S10P1 IFR STREET ADDRESS, GITY, BTATE, /P CODE T
(K10 . OUMMARY STATEMENT OF DEFIGERGES T o PROVIDERE PLAN OF CORREGTION T
P . '{EACH DEPICIENCY 1 AECED ' X CORREC . ) )
TG &mmm'anm% m&gni;:%}'i; o : et RS ACTIONSULD e cohix o
- . . ) B ) H T DEFACENCY) k
K130 483.4700K1)(Y) LIFE SAFETY CODE STANDARD K 130,
(OTHERLSC DEFICIENCYNOTON 2788 |
" This STANDARD Is not mel as evidencad Syi = : : .
* NFPA 101, 33-9.1, 2000 New , ‘g g 2 -
*8.2.3 Commercial Cooking Equipment, This item was repairad on 10/21/14 completed
" Commetclal cooking aquipment shiall be In - andmawoddngpmpoﬂy:pfhﬂo’--"-“—f“ﬁ“
] ?Wﬁlgwmgﬁﬁnm for | -state inspection, This item has bean
: aniabon a rotaation of - Inspected again and found to bé-

; Commarcial Cooklng Opérations, unless exlsting
- { installations, which shall be parmilled lo ba
--eontjnued-in sarvics, subjact 1o spproval by the
! authoglty having jurisdiction, -

. Workirig at this time. (See enclosed
“odocumentation). — -

_ : “Revislons will be made fo monthty -eompiete-r' '

' Based on obsavatian, record raview, and ' d

Interviow, It was delermined the faclily falledto | gg"f:ylm'tgf:aﬂfoa‘“ “';‘r‘ QIDP* .

. maintain the kitchen ventiiation equipment, SuUparvis ' Prop
The findings Included, operation of exhaust fan and all

i . . appliances.
- During the racord review In the Darolyn Home on -. :
EQ:L" ﬁ.hlha f?cmty pf“::lded a semi annual ) ; 3120015
. kitchien hood inspection raport for 10/3/14. . The | be mads lo : ‘
< bt Matad D xtunt i cn e sheneod |- oS IOT WA S lo FRe DYl SEVIS
nol operate. | P ) ( ; _
. 'the fan h,dﬁeﬂ rapa?srqd.' unm: smﬂaﬂ,,d - Inspection of Exhaust fan/vent-a-hood
baan warked on, I turned the hood exhaust . “moathly., . _
switch (o “on® biul the exhiaual fen would not o ;
| operate, ' ‘ '

 This finding wass verified and acknowledged by
gs I}uusg manager during ths exil canference on: :
. 2111115, , _ N L
K0182 483.470()(1)(1) LIFE SAFETY GODE STANDARD ;- KD162°

The facllity holds evacuation drills at (east ' ' . W
LAHORATORY OIRECTOR'S OR PR LIBR REPHENENTATIVES BIGNATURE © .~ . -~ Tme = e N , (X5]0A°
" > | . —-— .
et T O Troe Ny i i<l
Any doficlancy slalam with an as{bisk (‘) denoles o daflclancy which hg Insilulion may 6o 05cused from GarTacing praviding 1 a dolarminod tha
othver safeguards pro sulficlant pro o tho pationts. (Sce Insieuclions ) Excepl for nirsing homis, tha (indlngn stited abova are disclosabilo B0 days
laliowing tha data of survay whalhor ocnat a plan of cameclion I8 provided. For.nussliy homes, the sbove findlags end plans of carrection ord diviclooabie 14
days foliawing Hia daie thase documents are made avallablo o (ha factllty. It deficlenclus aco diud, an approved plan of corroction {a raquisiia to confinued
program parilcipaton, )

e

FORM CMS:2967(02.99) Prov.ous Vasslans Otsoreto Evont ID DPXW2) Fackiy (D TNPSIBIN "I continuallan sheat Paga 1 of 2
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PRINTED: 02/23/2015

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES B 33
BTATEMENT Of OEFICIENC'ES (%1) PROVIDERYSUPPLIERICLIA (%2) MULYPLE CONSTRUCTION
AND PLAN OF CORRECTION - IDENTIFICATION NUNBER; A BURLOING 77 « DAROLYN HOME
440127 8, WING . 0211112018
NAME OF PROVIDGR OR SUPPLIER : : ) - STREET ADDRESS, CITY, BTATE, 2P CODE '
a0 " GUIMMARY BTATGMENT OF DEFICIENGIES PROVIDERS PLANOF CORREGTION . o
JEACH CORAECTIVE ACTION SHOULD BE mmm

TAG ©  REGULATORY ORLSC IOENYIRYING INFORMATION)
L : -

t [
X . [EACH DEFICIENCY MUBT BE PRECEDGD BY Fin, ! PREFI
TAG . CROSS.REFERENCED YO THE APPROPRIATE
. FICIENCY)
}
{

K0162 : Coniinued From page 1 . K01I52": HM will ensure all evacualion drills
_ quarterly far each shifl of persannel and under are completed as scheduled one 3/20114

 (li)) File & report and evaluation on exch drill;
(Iv) Investigata all prablems with evacuation diills, :

; varied condiions to ensure that all parsonnol on | per shift quarterly and a copy of

 all shifa are' ralned lo perform assignad tasks; | each drill will be kepl In the fire
| and anaure thal ell personnel on all shifts are .drill book in the homa,

* famillar with the use of tho facllily’s emergancy ’

~and disaster plans and procadures. 4

&m' e ; - - .

ually evacuate clients during al least one i £

 dell sech yoar on each shift, g QA will audit and monitor fire drllls ' 3/20/15
. g? Make-speclal provisions for the evacuation of monthly to ensure all drills are

~cliants with physioal g ot ! completed as scheduled.

: ;

QA will monthly and quarterly audit | aa01s

¢ Includj I ‘ )
" atr«i“d MR e ! Flre drill books to ensure copies of
: (v) Puring fira drllls, clients may ba avacuated to all evacuation drills are present In

- @ safe area In fallillas certified under the Health | ~the home,

, Care Occupancles Chepter of the Life Salety
: Coda, ' v

Facllilias meel the requirements of paragraphs |-
- (1) and (2) of this secilon for any liva-in and rellef
- slaff thal they utilize. :
| i

. This STANDARD s not met as evidencad by: )

Basged on racord review, |l was determined the '
facllity falled to conduct 1 of 12 fire drlils on all .
shiftg, .

The findings Included:

During the document review on 2/11/16 in the

Daralyn 2803 home, the facilily could not provide

FORM OM5-2567{02-09) Pravious Verstons Qbsciota Evan (0:0PXW21 Factity iD: TNPS36121 { cantnuatioa shast Page 2of 3
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DEPARTMENT OF HEALTH AND HUMAN SERVICES P i aaeata

CENTERS FOR MEDICARE & MEDIC RVICES ' OMB NO.
1) 't;mvmem : (x) ugi'E SURVEY

SYATEMENT OF DEFICIENCIES UPPLIERCLUA () WRILTIPLE coNﬁmucmoN
AND PLAN OF CQRRECTION ENTIFICATION NUMBER: A BULOWG 77 - DAROLYN HOME COMFLETED
46127 awme__- - : 02111)2015
NAME OF PROVIDER Ot SUPPLIER o . STREEY ADOREAS, QITY, YATE. ZIP CODE
i 'g?#n i summsmmmir_urﬁmms 0. ~ PROVIDER® m'or CORRECTION ! K8}
% - CH DEFICIENGY MUST GE PREDENED BY x | CORRECTIVE ACTION BHOUL CorEL
TAQ ‘REQULATORY OR LEC IDENTIFYING mm% : i cw.nmmm 70 THE APPROPRIATE owre
o 2 - e EFICIENGY) | :
K0152 Cantinusd From page 2 " Kotse [ ]
documeatation of a seaond shif fire drlil Inthe ' ;
‘second quarier of 2014, g ¢
. : . .
l' %, N 1
: Thia finding was veriflad and acknowledgad by o
{ Iho nouse manager during the exit confarance on E
211118, "
E,__ . e ._‘_M:,A__,_.-- W - !
i :
‘[ T ! L —
.r .
: ~ f !
: !
.. i ;
N i '
: ! ! B
' P !
i i
: r |
k. :
i i i I
i I ' P
i i !
1 : ‘
i
i !
a 1
FORM CMS-2567(02-90) Pravious Varslone Obratite T Evam D:0PXW2! Recitly 1D; THPE532121 7 Weshluation sheat Page 3of 3
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED, 081772015

FORM APPROVED

STATEMENY OF QEFICIENCIES @1} PROVIDER/EUPPLIERICLIA {it2) MULTIPLE CONSTRUG NN (X3) DATE SURVEY
ANO PLAN OF CORRECTION IDENTIFCATION NUMBER ' A BULDING 77 - OLD ALLEN (CEIMR COMPLETED
446106 B WING : ooMeots |
NAME OF PROVILIER OR GUFPLIER - _BTREETADORESS, ONTY, STATE, ZIP CODE -~ .
[T LT S N Rt Lo
TAG REGULATORY O LEG IDENTIFYIHG IFONAATION) yaa - CcH TO THE APPROPRIATE oaTE
K 130 . 483.4700)(1)() LIFE AFETY.CODE STANDARD, K430
-, OTHER LSC DEFICIENCY NOT ON 2786
This STANDARD s ot met ag evidenced by:
N ralaction Assoalalion, (NERAY 40, p— =
¥ 4-4.9 (1808 adition) _ -
SheYaar Mallenance. - : ’
Basad on obsarvalion and record review, the
facllity falladt (o provida the 8 year malntensnce
on3of4fie ulshors abgerved.

- The findings Included.
gg:;muon 6&“}: f?aqhi‘my mi‘d ﬂﬂ{lﬁéim\rumd - _

re extingulshers In the Kitchen, the - A fire axiinguisher thal is currently ;

- mechanical faom, and the storags rom did not iy 100815 |
hava the 8 yaar malntenancs collans. The fire fepod Vs taken fom the glice 1o '
axtingulshers were dua forthe B year , o
malntenance Inapection fn 2014. The annual fire ' .
exiingulsher Inspaction report did not provide Securlty Fire Is schiadulad for thelr - _
documentation of the 8 yasr malntananca belngy quariarly visil & will replace the 10/20118 |
parfarmed. e fira extinguishers In the Kiichen & _

meachanical room
o Tha monlhly fire dil form s being _
Natlonal Fire Prolection Assoclation, (NFPA) 25, favisad (o reflac! chacking the date 10716715 |
g-zgﬂ&wﬂﬂwuqﬁﬂmb_a} B fram Uts foos ivel of tha fire extingulskar so that the -
pinidans 8 nspacied from the floor lava roper. 6 yeur malnlenance can b
annuvally. Sprinklers shall be (rea of corroslon, :-a,fmz prior to the 6 yaa,um:
farelgn matarala, paint, and physlcal dsmage and fram

. shall be tnstalled In tha proper drlentation (e.g., e
upright, pendant, or sldewall}, Any sprinkler shall _ ‘ ) !
be replaced that Is painted, comoded, damaged, Home Managers will be given & 1031115
loaded, or in ths Impropar orlantation, tralnad on tha ravised ranthly fire y

. !Based an obsavation, the lacilly falled to ~ drilt form . _ < B
{ADORATORY BRAEOT LIER REPAEBENTATIVES SIGRATURE I T A Ty i ONTE
! f)' o) e o » g]{bn A ln,.-fk S
T ey T SO danies 8 S Wi B B e oo, ']Frinﬂlnamm T = merr
dul fat A, u : Hution moy ba axcusad frem 6o ding U la de ]
:u"x:r g uisé'n m wuffich tettion to m’pwm?. ts}u Mﬂ%log:.iuﬁnﬁgl J"’“‘“"ﬁ hzm&_n. the M:%.;l‘:m;m &?mm ea:?:
Falkawdin Uo dalo.ol i nat gy plan of eorraciion Ju pro r iwrelng haras, Wis above fndingd o Boic el -
da’;:lg?m ;maEmmm':’:- dacumeni iﬁm mﬂub'!:to Ihpa {uclity, 1f doficlanclox ia cited, an Epprovod gien of cormclion ls quiska to contnued
program pariclpation. - .

FORM CM8-2547(02-00) Praviovo Varwiin Qoialote Evont ID-GKGON
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PRINTED: 09/17/2015

DEPARTMENT QF HEALTH AND MUMAN SERVICES FORM APPROVED
Gg[gERS FOR MEDICARE & MEDICAID SERVICES MB NO..
SYATEMENT OF DEFICIENCIES (X5) PROVICER/SUFPUGRACUA | (<) MULTIPLE CORSTRICTION
AND PLAN OF CORRECTION DEHTIFICATION HUMBER. - | o 01 ;G T7 - OLD ALLEN (GFINR COMPLETE(
: _. 446103 BWING. i i i, _ODHBI20AS
HAME OF PROVIDER DR SUPPLIER nmmnmss. CITY, GYATE, 71 cobe )
v | : mrmmmmmn 10 PROVIDERS PLAN OF CORRECTION kg
ml m {EACH DEFICIENGY MUST BE FREGEDED 0Y FULL PRER(X, (BAGH CORRECTIVE AGTION SHOULD HE COUPLENON
TAG mosmmﬂeucso 10 &m#mvm& RATT

REGULATORY OR LEG I0ENTIFYING INFORMATION)

K 130° Continued From paps 4
mamlaln ull sgmkler heads.

e v e b v M fep et e o o

|

K 130

A

OA Monager will add the 6 year
“midinlGnance o thé BUBICIE6] Uia1~ TT0r84Hs™
's usad throughout the yeer

e i e e i s = o et e i e

Tﬁp_ findings Included:

feads,

8.2.3.2.4.2° (2000 edillon)
Hased an observatlon, uw facility fnﬂad to
maintain all fire assembﬂus E

‘ The findings Inctided

_ board was aot spaled,

Thass lindings were verified by the home

: Ohaarvallon of the- maohanical roam on 9/16/18,
raveslad & black tar substanca on 1 of 1 sprinklar

Na!lunal Fire Protectiun Asspetation, (NFPA) 101,

Observation of the meachanlca) room on BAB/MS
revealed penalations In the veliing sround glping.
The apaning batwaen the floar and gypeum wall

manager durng the exit conference on B/15/15.

Per emall from Eddie Biggs, with

DIDD: the issue will be addrassed 1012/16

FORM CMS-2507(02-00) Praviny Varslonk Qosaleta

Evenl 10 ERGR21¢

Facitly |0 TNPE3599
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FRINTED; 10/01/2015

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
GENTENS QR ] -"':.’ _i..'-'].i'?)' EUER ! e 1 : t
mw;g%&%&s (o] ;}:gur}ump#mm gﬁtﬁsmustnucmu
T b o 4dai08 0. WIND, . ___ o805 |1
- NAMEOF PROVIOGR ORBUPPUER | BTREET ADORERS, GITY, BTATE. 2P CODE
. pHm ‘h T SuRARY BIRTEMENT OF DEFOIENGIED. | "B 1 " PROVIDET'S PLAN OF CORREGTION 1"~ v
Bl DEFICENCY i : RREGTIVE, HOLILD anhieron
T | HEGUORY O LG ety Sy FULL. PIa" | cAOCRRErEREHLED 1o Mk e | S
'. § 3 o s sv oy - - * « i) mm . 2 .
RIGHTS _ _ | bmen developed by the nursing -
The faclly s ensurs ta dghs of ol alents. iate ik bt e e
Therafors the faollity must Inform each cliaat, medical treatment, - - . :
g:mnl the alient Is & minor), or legal guardian, ) ik ' ; .
fthe ¢ TN , : = s SRS
St el safus, aandanirike f |Nuring Daparimont il dsttbute andin. | -t
trealment, and of the right to refuse treatmant. .isarvice staff on the newly davelopad : .
a 0" : [mudlwl eppalniment pratoco! and form '
5 o : :Administrative stalf Involvad In ICF ’ :
This STANDARD I8 not met as evidenced by: "program were In-sarvicad on &a Hre | 10ANS
Based on a review of the madical record and ' ‘regulations & raquiramants o
l':'-‘fmg' the twmgrf?hdmabtah_wrﬂhn : L : ' :
ormad consant for Intravanous {IV) sedatlon for -+ QA Manager will sudit the HRC raconds -
dental lreatment for 1 of 2 samplad (Cliant * far ather individuals residing aiF : Totens 4,
#2). L - , Io assure proper consenta have been | |
Tha findirigs Included: . g , . '
Areview of Cllont #2's Individual Servica Plan il ey vt ntiaty LOATAS |
(ISF) daled 2/27/15 revenlad “[Cllent #2) had two | - . individuals ¥ nacessary
mgnulda momtman‘ts_ with [ramad N 1and -
periodic exams ware done undar QA Managerwill canduct periodic audits | Qe
. . . J Qngoln
]‘““”""“’“’1 Saititon Wikiat congiomiond” of st leant 25% of all ndividuals HRC e
Areviow of Cllenl #2's tacorda revealed thera i PR
was no consent on flle for the uee of IV sadation
.| during his dental procedure. Consent forms ware
raquasted on 8M18/15 st 8:30 am and wora - : :
unable lo ba localad prior to tha conclusion of the ]
survey, RS
Durlng an Intardess with thé Human Rights
Committea (MRC) Chelrpersan In hor facki
office on 9/17/15 at 8:20 am, she confirmed (he
: conaont far Cllent #2's |V dental sedation was not i
abla to be localad, o | it
W 156 | 463.420(0)(4) STAFF TREATMENT OF CLIENTS | w1sel R
LABORATORY DIRFGITNCE §1 RUPFLIER REPAEBENTATIVES SIGIDYURE ?. N SRS DATE
s e e plalls,

donotoa & dollancy Wit e Webian may b akcased fiom wﬁ“"f{ﬁﬁﬁ%ﬁﬁmﬁm:

lruclions.) Exceapl lor nurslnfj homos tha Radings alated
e o s | wh:rm Ihg phove findings and plans of caraclion ra disclasabio 14

Ay daficlency SR Wiied
;ur:::ﬂ‘nﬂ dale of "w rot.& plan of corraciian s pravidad. Forau '

survay W rar nof & plan P ) L d : _ dlsclos: ;
daya (ol m::w lnc{e dacumenis nry made avallably (6 tha Taehdy. umﬁﬁm oeo cllodd, &n appravad plan of caraction fa sequiite {6 cantlaued

uagram

S0AM cuszurinz-on) favous Vorscis Qlicotede Event 10 EKGE1Y . Razdty 0 TUBI3I66 ¥ caniipydtion shpat Page 1 of22
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

122

PRINTED: 10/01/2015
- FORM APPROVED
OME.NO.

CENTERS FOR MEDICARE 8 MEDICAID SERVICES - = . 06
STATEMBNT OF DEFICIGNCIES ) (X)) PROVIOERISUPPLIEIVCLIA | (X2) MULTIALE COHSTRUCTION (K1} DAYE SURYEY
AUD FLAN OF COARECTION VENTIMCATION HUMBER WOVMDING, . - OMPLETED
3 ey 5 . . 44G106 JEWNG, e 09l 7/201s
_ NAJE OF PROVIDER OR GUPPLIER ’ T ' ;i ;
(X4 -SUNMARY BIAYEMENT OF DEFICIENCIES 0 ) U PROVIDEW'S PLAN OF CORREGTION iy
. FPREFIX (EACH DEFICIENEY MUST UE FRECEDED BY FULL PREFIX . H ACTION SHOULD GG LeowLEtiaN
TAG HEGULATORY OFF LT [DENTIFVING INFORMATION) TAG CROSY-RAFERENCED TO THEAPPAOPAIATE [  LATe :
s ) " e by ) ) ) DERICIENTY) ; !
i Wss)

w 156% Continued From page {

cocfinei= -t The resulls plall laventpaticns.must hereported | -~ Now IMC 6 In placa.and aware of the time | 10117715
e ; 1o the adminlstratar or designated reproseniativa | ’
; of to ulher officials In accordance wilh Siate taw |
, within fiva worldng days of the Incident

j- line requirements ragarding Intemal *
i investigations being complelad within &
*_Warking days of the incident .. ..

e

i

client (Cllard #3),

review ravealad the
no dale,

| This STANDARD Is nol mel as evidancad by
; Based ona raview of faclilly Incldent reporis,
-2 Incidenl investigallans-and-interview, the faciiity
'} tailed to complete an intemal incidenit
invastigalion within five working days for 1 of 2
; sampled clients (Cllant #2) and one unaamplad.

: The findings Included;

1 1. Areview ol a Raportable Incldent fann for
; Clisnl #2 ravealnd "Dala of lncldent: 10/21/14%,
i Further raview ravasled Cllent #2 was taken o
- tha emergency room and was
! fraclure in his lefi hand, -

Aceview of the Intamal Inveatigation Repant
ravealed "Dala and lima Incident{s) were
discoveradiraportad: 10/21/14.. Nalure of
altapation andfor Informalion provided (o {faclity)
*Serlous Injury with urkaown cause® Further
Investgstors signature with

Buring an Inlerview of the Incidant Menagement
Coordinatar (IMC) In tha facllily office on BI17/15
8l 1:15 pm, the IMC conflirmed the 10/2 /14
Incident lavestigalion was not complated wilhin 6 -
waorking days. Furlher Intecvlew ravealed the
primary invastigator had canducted wilnass

inlerviews afier tha § day perod had
confirmad the repori was not daled,

diagnosed with a

P Trse has mtime dm ot b e

o, [

passed and

e o =0 Cmra b p— e e st

1ol atleasl 26% of all Individuals (MC

: qu:Managurwm conduct pariodic audils ! Ongolng
jrmnds-lo-“anﬁ&amas needing AR

corracllon, if nacassary

LT e

FORM CPAS 2507 (U2-96] Previouc Varzans Obka de

Page 324
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

ENTE 0 ICARE 8 MEDICAID SERVIGES i :
STATEMENT OF DEFICIENCIES X1) PHDWHEI'?JHUMLEMCMA (X MULTIPLE CONSTRUGTION [X3) DATE GUR'\_IE\'
AND PLAN OF CORRECTION LOENTIFICATION NUMAER:- A BUILDING ! COMPLRTED

_44G106 B, WG W . 09(17/2016
: ' | STRE&T ADDRESS, CITY, BTATE. 217 CODE

123

PRINTED: 100172015
FORM APPROVED
o] 030

NAME DF PROVIDER OR SUPBLIEA

e
..

. TAG

m BH‘I’EMENTOF DEFMCIENCIHG
(EACH DEFIGIENCY MUSY BE PRECEDED BY FULL
REGUWDRY CRLEC IDENTIFYING mmmnml

" PREFIX - AGTION GHOULD BE ouLinon
mlx MTD THE APPROPRIATE o4
X . 2 N .

™ | - PROVIDERS PLAN OF CORRECTION i

1 .W_‘lﬁel

. WZOB

1 and abraslon to righl elda of his farehaad, Furthar
I waas dated 5112!‘!5 13 daya after the Incident was
discovered,

Continued From page 2

2, Araviaw of a Reportable Incldent form for
unsampled Cllant #3 ravaaled "Data of Incident: |
ArZ9NMB", Further raviaw revaalad Glienl 3 was

taken fo the emery room and diggnosad as
-having-a*facial-cont freTatonis®,
Furthar ravlaw revesiled Client #3 wae discharged
with Instructions (o “follow-up with his PGP
[Primary Care PhynHan] In 2 deys (Grinsy.

Arteview of Iha intemal Invastightion Report -
rovaalad "Dala and lime Inoldant{s) ware
discoverad/repartad: 4/29/15,..MNature of
allagatian andfor Information pravidad to (facility)
"...head bumped Wia rall of the bed cavslng a knol

review reveslad the Internal investigation Report

| Diusing an Intorviow with th Incldent t

Management Coordinator (IMG) In the faclllty

tha 4/26/15 Incldent lnvastigation was nat
camplated within 6 working days,
483.440(c)(1) INDIVIDUAL PROGRAM. FLAN

Each cllenl mus! have an Individual program plan !
daveloped by an Interdisclplinary lsam that

!

be o —

raprasenis the professlons, drscipﬂnas orservice
aroas that are relevant la;
(i) ldanfifying the clleni's nands, as deseribad hy
, the camprehensive funcllonal nssesesmeants’
 raqulted In paregraph (c)(3) of this section; and
{) Deslgnlng prograrris that meet the client's ;
eads,

\

‘-

office an 8/17/15 at 1:16 pm, tha IMC confirmad |

W208| A reviaw of Clignt#1 &#2s0T .. - 10/6/15

Assesgmiants was complatad by the [DT
and rnlalgd oulcorhes ware doveloped:

QIOP will raview therapy sssesaments for | 10726/16
]Hw olhar lnidividuals raslding.

to idenlify whather or nial the IDT
discusged the assessmints and if
oulcomes were daveloped

I continuation gheot Paga Jof 22
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(42) MULYIPLE GOHSTRUGTION -
A DULDING,

B WING

NAME OF FIOVIOER OR SUFPLIER

i

STREEY AUDRESS. CITY, BYATE, 20P CODE

FORM APPROVED

OMBNO, 0938-035"

(%3] DATE GURVEY
| compsTee

1. 09r712013

" SUMMARY STATEMENY OF DEFICIENCIER -
(EACH DEFICIERCY MUIST BE PRECEOED BY Fuu
REGULATORY OR L5C IOENTIFYING INFONMATION i

064} iy
PREFIX
TAG

PR -]
it PREF/
o

_FROIDEA'S PLAR OF CORAECTION'
CONMAECTIVEACTIGH SHOULD BE
EE-REFERENCED TO THE APPROPAIATE
. DHEFICIEHCY) .

Cpay
COWLEr
OAIT g

- =

|
W 208 Conlinued Fram page 3 : :
; This STANDARD s niot mat as evidenced by, k]
. Based.on record ravilew and iptecdiew, the . T
“Interdisciplinary Team (IDT) failed (o discuss of |
i mplemenl recommendafions fsled In therapy -
f :;?!ualions for 2 of 2 sampled clients (Cliens #1, *

W 206

I
-= % «-Program Dlredlor altha next manthly IDT }.
h

B

Conlinved from poge 3
Therapy assessmants for the ather”
Individuzils will be presentad by CHDP or

maeling and outcomes develogied, iI*
| necessary

1

i1, A roview of Client #1's Occupalional Tharapy

i (OT) Aasessmentl dated 844714 revealed "[Gllent !
#1] nppears to have sensory defensivenass

i challenges that imhs his full toletancalo '
- shawers, ‘shaving and aral care. [Cliert] #1] would
“not lalerale hand over hand asslsiance for any
 Junclional lasks." Conlinwed raview ravealed'

; "[Clignl #1] would benafit from his OT to provide

| opportunities for sengory Integration lechinlques

! explorallon and Intervention to Improve ovarall - :
: sansaiy ofganization for ADLS (Activitias of Dally

i Living]" Further raview revealed "..[Clienl #1] will

! lolerala bis Sonsory Wilbarger protucol with staff
‘max asslstance 4 Umes a day with good

: tolerance/no agliatlon, .

{ The findings nctudiat: : ;
i

! Araview of Cliant #1's Individual Bervica Plan
*(ISP) dated 11/13/4 ravealed no 10T discussian

: O Cllant ¥1's sensory defensivenessfintolerance
i'ta hand over hand assisiance and no goal lo

; Incraase Clienl #4's tolerance of hand ovar hand

/ vysistance. ]

! During an Interview with tha Program Director

{ (who was the previaus Qualified Intelleciual
Disablfities Pralesslonal) In the facllity conference
room on 917/15 at 10:30 am, sho canfirmed

j Gllent #1 had difficulty talerating hand over hand
assislance, Furthar inlerview confirmed Client
#1's ISP did nol Include the OT's goal for the

| QIDP will ensure golng, farward (hat
itrerapy asegesments are discussed wilh
~1ihe- IDT and outcomes developad—
QA Manager will conduct patiodic audits
;0f 8l Jeas\ 26% of all Indlviduals therapy -
[ongolng assesements and relatad

i

' i
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NAPAE OF PROVIOER DR SURPLIER

TAQ

luummmnam Olf DEFICIENGIES
UST BE PRECEDED BY FULL

(EACH DEFICIERCY B
REGULATORY OR LAC IDENTIFVING INFORKATION)

o pmm}:?am

~ PROVIDER'S PLAN OF CORREOTION 05
o AGTION BHOULD BE coisbcenon
(FACH CORRECTNG ACTIDN BHOULD B2

W 208

' ‘1 Areview of Cllent #2' Dmupallonnl Therepy

Continued From poge 4
Sensary Wilbarger pralocal or goals for staff to
engaga cllsnwi fn aunsaly Integration activitles,

W 224

| [Activities of Dally Living)...Falr functional

| "Recom
tharapsulic activilies as tolaratad ...LTG {Long
‘Goal] 3 [Client #2) wlil demonstrale RUE [Right

| Aveviswof Cllant #2's ISP dated 2/27/16

| integration aWlis or promaols rataxation ln the righit
“tha facliity conference room on 8/17/45 at 10:30
| addressing Client #2's sasessed naed for bilateral

: 463 .440(e)(3)(v) INDMDUAL PROGRAM PLAN
-1 The comprehensive funciional assessmenl must

molfon...PRDM [Passiva nge olMoilonl limlled
Right UE [uppar extremlty] shoulder, albow,
st.limited activa on-with l.!p?:f

didremities,. mited pariclpation for ADL'

reachingfactive engdgament with lal hand.”
Confinued reviaw rovaated
mendailons...Uppar exiramilles sensory

Tarm Goal] 3 [Clien| #2] will show increased
uppér exiremitias bllataral intagration dwlng dally
aotivilles aad jefsure ime ...5TG [Shor Term

Uppar Exiramily] good relaxed poutﬁun for 16-20
min, upon lherupaullo slretﬂllng

ravealed no IDT discussion of Cllent #2's Rnilled
patticipation in ADL's or his imited rangé of

maollon In tha rdght arm. Further reviaw ravaaled-
no goals lo Increasa upper exiremilles bilataral

uppu' sxlranﬂw
Durlng an Interﬂew with the Pragram Dlreclor In
am, she confirmed discuasions or goals

integration end RUE relaxation ware not Included
in hils ISP,

" W206

Cllent #2.

GIDP will complels CFA for Clleit #1 & i

| Jor6ns

it ‘eontlnuatian nlmd Poge Sof 2

FOIM CMS-2967(02-09) Praviauis Viazlona Gbtolate

Eveal 1D EKQON

Paclisy ID); TNPEDSO
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SYATEMENT OF DEFICENGIES . [(x1; PROVIDERISUPPLIERIC A (%2} MU TIFLE CONS JRUCTION o3 - E sugvey
AHD PLAN OF CORRECTIOH IBENYIFICATION NUMBER A DULONG COMPLETED
s 446106 DWING 08/17/2016
HALE OF PROVIDER OR SUPPLIER STAEEY ROONEGS CITY, STATE, ZiP CODE T >
xglo ! SUMMARY STATEMENT OF DEFICIENCIES el i omm le“aF CORRECTION | s
PREFIX © | (EACH OEFISIENGY :wsrua PRECEDED BY FuLL m’é’p.g ¢ ;J-f-'u COARECTIVE ACT(OH SHOULD 65 CORE FRIc:
TAG © NEGULATONY DIt LSC-OENTIFYING IFORMATION) TAG . CROSEREFERRNCED T0 YHE APPROPRGGE e
. i OCFICIENGY) =
' it y Canltinued from page 5 i
W 224, Canlinued From page 5 . P W24 _ ) . ] .
: Include adaplive behaviars or independant iving : QIA Manager wil "“—"m"’f:ds"’r oher < yongres
* ©" kills necassary for the cliont lo be gble o+ -+ 471~ . Clonts,al denty hetheror . b

. funchion in tha cammunity..

nol CFA was compieted.

1

~QIBP-willcomplete GFA's-forotfiar— - - 10/26/5—

ST IS STANDARYG TS ot metas avidanced by, : ey i%. (| neces
B]a::d on fecond reviaw and [nlasviaw, the lgdlily A oot hd.','"d“m' ! i ;
falled la conducl an aseessment of Independant i i f i " = .
1 llving shils, resulting in -a-!ack-o!-l:rdlurdugl— '%:édgmggm mﬁ"m 8o 1G4S
“ Service Plan (1SP) aulcomes. in the araa ol s Pr sl?.lit s ulo‘r 30.- 46 days prior ta '
" household skils for 2 of 2 sampled clieqts it dekals 185 dllnctiviiiie o
- (Glients #t1, #2). - . .  oa AT aats jo
D - ; engura this standard has been meet
¢ findings indluded. 5 o AR ) 7
Tha finding . , i QA Msnager will conduct pefiadic audits  ~ Ongolng
* 1 Avsaview of Clent #1's progam records '} ol atloast 25% of all individuala records ~
revapled no Cnm‘frehenslve Functiong! ! ek . )
Assaasment (CFA). A request fof the CFA was ® ’
made on 8/17/15 et 10 30 am Tha Program 1 & 2 Regarding Independenl Living
Oirector (wha was tha previous Qualified sl
Intaillectual Disablites Professional) was not able '
16 lucata a completed CFA prior lo survay exil. QIDP will completo assessmant of Gijent ~ 10/34/15 -
: : . . #1 B #2 mdependent fi gkills
- Areviaw ol Cllﬂnt #1'n ISP dated 111314 ’ dgmlap odlgz'm;ase:lo h:‘?:mm Dl':lﬂ'd. Inta
tavealed no asgessment or description of . ‘ewsfont ISP, - g
Indepandent lving shkills such as lood shapping, :
meal p;eperaﬂag. hausekeeping, kitchen choras, i :
endlor laundry Further raview ravealed no Wl audit 15F - o
outcomes rolated la independent hving skill, -yl Vgnlu:'l [SP"s of ulgﬁmmy 1011955
I I - helhar or pot Mdapénm nl living skills
Duning an Inteiview with the Program Oiréctor in e e
the canferditce caom on 8117/16 at 12 30 pm, she Wero assessed & autcomes idantified
. slaled Clianl #1's OFA was complated, slthough 1
sha was unable to Iccale a copy of lhe - - :
assessment- Further interviaw confirmed Client
#1's abllly to participate In homa skills was nol
assessed o addressed as an ISP oykama. .
2 Araview of Cllent #2'% racord reveated no }
ti eonrauelon sling) Paga v, 3E

VORI4A G148 350132 07; Figv' 33 Ve +dzns Obs - ¢l

—r s vi A aimen.

i g e
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DENTIFICATION NUMGER

446165 -

(%) MULYIFLE CONSTRUGTION
A Buithio ;

0 WinG

0MT016.

NAME OF PROVIDGR OR GUPPLIER

- BTRCET ADDRESH, CITY, STATE, 2IP CODE

summmmfoébmﬂm
Wamv MUSY BE PRECEDED BY FULL
y ORY OR LSC IDENTIFYIHG INFORMATION)

| e
AG

: mnmm&ﬁ@;uum"n; ‘ !""%“’"
; 'dmmmmmm . ONTE
DEFICIENGY) -

Coﬂl’lnn‘ad Frompage 5 .
Comprahansiva Funcllonal Assassmenl (CFA). A
. | request {or tha CFA was made on /1715 at-
10:30 am. The Diraclor was not able to
g lqmta the completed CFA pilor to supvey enit.

‘w234

W 224
. 1&2 Retanding

QIDP wiil complate an assassmant of the
Individuala Indepandent [lving skills &

Wconﬂnﬁad from pege 8

| AevisW DF Cilénl 2% 18P dalad 12/4/14

revealed no agsassment or description of :

Independent living akills such as food shopplng,

. | meal praparation, housekizeplng, kitchan chores,”

T 1 andlor lsundry, Fusther raview reverlat no
outcomes refaled to Indepandent living skills. -

; the confareiica room on 8/17/16 a112:30 p, she |
stalad Citent #2's CFAwas complelad, a h
..} 8hewas tingble lo lovale s copy ofthe |
| maseasment. Further Inlerview conflimed Cllent . ¢
#2's ablllly lo participale In home akilie wai not |
ageassed or addrassad as an ISP oulcoma, I
|

483.440(c)(4)(T) INDIVIDUAL PROBRAM PLAN

The objectives of the Individual plnarai'n‘-gan
miusl ba aseigned projecied complalian datas.

- W 230

This 8TANDARD s not mal as evidanced by:

|

| objaclives warn asalgned Individuslized
l completion dates for 2 of 2 samplad cllants
[ (Cllents #1, #2). £

’ The findings Included.

‘ 1. Ariview of Cllent #1's ISP datad 11/12/14

Dung an ftarview with the Prograns Diootorfn |

i Based on record reviaw and intevisw, tha faclity .
a1 st cividua SupportPan () |

davalop uitcomoy accordingiy, il [dantfied

QA sudll lool will ba davelopad to be
| wtilized by the QIDP, with review from

-| Program Director, 30 - 46 daya prlor fo
| each Individual's ISP effective date to ~ |
aneure (his slandard has beenmet.

w230

i
|
i

“omas |

Ongaing

FORM CMS-2607(02-89) Previous Verekans Otsofolo Svana 10 EXaAY

mwwmma i "t contlrtuation sheel Poga 7of22 '
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, 446106 L 08/1712015
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w | SUMMARY STATEMENT OF umcueﬂcma ' (LI PROVIDER'S PUAN OF cnnnf.ctmﬂ s
g:zﬂ.ﬂ {BAGH DEFICIENCY MUST BE PRECEIED By FULL PREF X {EACH CORRECTIVE ACTION SHOULD P& coviioy
REGULATORY DR LSCIDENTIFYING INFORMATION) NG cAass nu#zneuum TO THE APPROPRIATE. - &
W 230/ Continued From paga 7 w 230 . -
© Tt oloPwill amend ISP oulcome dale for 101 5115

ravedled 5 oulcomes  Further raview rﬂvca!ed ail
cutcomes ftaled-a comipletion date-of 11!12315

| Areview of Cﬁanl#'l's ISP proﬁ:amdesu'lpllun '

. , j Cllent #4 and #?_lohemoralndivldualized e

" QA Managar wif audit ISP autcome dates f 1018N5 |
+ Hor the other Individusis o \o
identify-whelher-ernottho oummms~~;~~—--——- .

syslem revealed “targel comiplation dala.
! 111122045 furaus uutcemr.a |

3 ﬁming an hlamlaw with the Prog:sm Dlmclor
(who was the pravious Quallfisd Inlglleclual

! Disabilities Profassional) in 'the faciity conference |
. foom an /17/15 al 10:30 afm, ahe confirmed

- Clieit #1's projacted oulcome complelion dales
*ware nol Individualized and were lor tha entlie

ISP year,

2. Areview of Cfient #2's ISP daled 2/27/15
_tevealad 7 oulcomes, Further review rovealad all
* oulzomaa lisled a complaﬂon date of 2126/18.

i Arevlsw of Clleat. #2'3 sp ngrurn Dnsmipnon
infermalion printed from the Agency'a -

data. 2/26/16" {or all 7 outcomes, ;

- During en lntenriaw with the Program Direclor
;-(who was the pravious Quallfied intellactual
Dlslbilman Professlonal) In the facility confarenca
“.raom on 911716 at-10:30 am, she.conlimied
, Glient #2'a projecled outcome complation dates

{ wara rot individualizad and were for the enlire

1 ISP year. , _ B :

W 231, 483.440(c)(4)(u't) INDIVIDUAL PROGRAM PLAN

- compulerized system ravealed “targel compltrllun '

: are Individvalized

QiDP will aimend ISP oticome: dales for
thﬂ other Individuals; Iif nacessary -

QA audil toof wifl ba devaloped lg ba 10031715

i|..~llfizm1I:}«I:Iu’.lP wihireview fram tha SR

{ Program Direclor, 30+ 45 days prior to
:.each individual's ISP effective dala to
-f ansufa this standard has bean met. A
} grid will be developed and usedia .
| monitor the progress of aach Individual's
* oulcommea on & monthly basis. =

: iSP's & aulcomes will ba praaenled 8 Ongolng
{ discussed with the: IDT. which meets
| manlhly i

,QA Manager will conduct peuudin audits of Origoing |

. 8tleast 25% of allindividuals ISP's

S mmn -
S i e e st

S e pembay .

W231

]
]

i igan
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'| aTATEMENT OF pERICIENG R IERICLIA ; ; NSTR ; ue o
ANDPLAN OF CORREGTION | B auPPLERCLL L 12 AR RUCTION.
44G{08 8. WiNg : ..
" NAWE OF PROVIDER OR GUPPLIER i |- SVHEET AGOREES, CIVY, 5TATE, BiF GODE
‘lfa?ér'& (EAC ENGY HUST 0 Fm%m pamx | o MWPWWOF cnrnscmmn“ i
TAQ Eva'on LG IENTIFVIHG WHFORIAATION) “TAQ CAGaa REPE ] e
W 231 1 Continued From pagn a ;- W 231 QIDP will emend ISP qutcomas for Cllent 1018115
| The objactives.of the Individual program p!an ! #1 and #2 10 reflact outcames 'ﬂ _
_tmust ba exprassed In bahavioral farms (hat ' measumble lamms,
+ provide. measurabla Indicss of pedlormance. QA Mansgérwll audl ISP ouloomeg for | 1011918
= tha alhar Indlvidusle 8 SR U g 4
- ‘ This STANDARD s n ot mal Bs avldancad by' *{ldentify whather or ol the oulcomes are
gm on racard nr;lvslew ammnnuw. the faclity Jwitien In measurable térms .
o ensure goals pro messurabla g R
lndices of performance for 2 of 2 samplad cllents ( QIDP wil mand ISP ouicormes lorthe | 10/zits |
i (Cﬂants w1, 42). - : diher Imlhrlduala. If necessary :
Tha findings Included; : {QIDP will ensure golng forward that 15 . Origolng
;l &g;ﬁ"'%‘;f‘ E’;’g‘““ . “"‘J:Im:‘fh":l - Plan | _- outcames are writlen In measuratile lerms.
a 4 revaalo follawing goals ;- Lo
} (Cllent #1) wil paying [aic] for tams of hla. | Jom g n e dedkpadobe. | qorsuis
¢ chaasing and for servicas randerad Lo hifn with by A 30 from the
ihnmi over hand assiatance from his staff and Prograem Director, 30 48 days prcr o
verbal prompting... [Client #1] will visll places In sach dividusle [P efiactive dale to.- 1
| his community and the surrounding araas such jahwiitn SS Standasd he tefin s, A o) {
las parks, mussums, muslc avenls, local will b!d&\"ﬂﬂp&ﬂ and usad to monltor the
i attraotions, old frlends snd sporting evenls.., | Brogress of aach indMdual's outcomes on ’
;Guunl #1] will recalva hani over hand assistance |- | @ montisly basl, |
| (Ot Rorlons, batheafblaerbyy Ay o N 1
ofal hygiene, ngla g, loteling) dal 18P's & out will ba ted 1 ; Ongolng
Furlher raviaw revealed the gals did not da : a:,““ w’ﬁmm pe . -
g cussad with the IDT, which meels
descritis how success would be determined. monthly f
! G:nh;mﬁ ravlle;ulr mh:‘alud no hdkv?hll:n urvlmat i
ih would indicale auccass when paylng | QA Managoer Wil coniducl perlodic audits
i for llems, witen parlicipating In the communlly or | of atlaset 26% of all ndvduals (P | 0798
rwhtm bathing/shawaering.. : i
| Durlag an Interview with the Program Diractor i 3
.l {wha was tha pravious Quallfied Intalleciual : 8
i Disablilitles Professlonal) In the facllily conferance | I
: room on 8/17/15 at 10:30 eim, sha confirmed : i
; Cliant#1's goals did not sredfy the behaviars ! I,
] Cllant #1 needed ta exhlbit In arder to achieve f {
. ._i#uccess. Conlinued Inlarview conflrmad Cliant s - e gttt Ao
mnmcusemmz v valouu.vanlcmmmku ' Event 10-exaos T packy 10:THPSIED I continuation shedt Paga 8 af 22
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(X2) MULTIPLE-CONS TRUGTION
AGULDING . -

B WING .o,

1X3) OAYE Qufivey
COMPLETED

-

0311712014

HAME OF PROVIBER OH SUPPLIEH

STREET ADORESS, CITY, STATE Z1P COOE

x4 10 SUMNARY STATEMENT OF OEFICIENCIES
PREFIX (BAGH DEFIGIENCY MUST BE PREGEDED BY PULL
TAG REGULAYORY OR LSG IDENTIFYING INFORMATION]

0
PREFIX
TAQ

‘PROVIDER'S PLA OF GORRECTION e
(GACH CORAECTIVE ACTION SHOULD B CORMATION
CAOSS REFERENCED YO THE APPROPAINTE L

DEFICIENCY]

W 231 Conlinuad From page8

#1's goals ware not able to.be :ﬁeaﬁuréi!&

R L = OO e

2. Areviaw of Client #2's Individual Servica Plan
(ISP} daled 2127116 revesiod the
“{Cllnt

o K%

[Client #2] will pay for ilemp ha'chaosas and his
halrcuts monthly with hand over hend asslslance
from staff.. [Cliant #2) wilt visit places i the

! restaurants, musle events and current

leve! of funclioning by pulting hls empty Boost

| can‘after sach meal/snack Into (he Irast can

¢ withoul staff prompling...* Gontinuad raview
revealed no Indicalion of the numbar or

; parcentaga of Irlals requirad to achiave success.

' F Further review ravenled no indicallon of whal

, behaviors Client #zu neaded to ethﬂt‘l; o‘n!rur to
achleve success during showering, paying for

| llems, when participating ih community acfivities

: or when placing Hams i the trash,” .

; During an Interviaw with the Program Director
* (who was lhe previous Quallfiad Intgliectunl:
i ro0m on 8/17115 al 10:30 am, she copfiried
1 Cllent #2's goals did naj specify the behaviors
{ Cliont #2 naedod to exhiblt In order-lo actiteve
swccess. Cantinted Intefview confirmad Cllant
H12's goats did nol indicale the number ar -
| percentage of trials required to achleve success
; and were riol able 1o ba measured, _
W 234 i 483.440(c)(5)(i) INDIVIDUAL PROGRAM PLAN

: Esch written Ualning program designed [o
Implement fhe abjeclives in the Individual i
program plan must specify lhe melhads (o tie

e

o following goals

#2] vilt parlicipalo Ini showar aciivitins with
WW‘?T&FI—FM andlor minimal asslslance..,

1 communlly ke likes-such as the z00; park, mafls,
altractions...[Cllent #2] will Increase his prasant

.oy

—

e i

Moo awe

I
B
|
i

, Disabilies Prafessional) In the acilily.canferance |

|

ot et in ol a

w 2—31.!-

R PR

1
|
]
i
|
i

AR et e te e a4 we s

Uk L

P

; :
W234: QuOP wil rewdite staff Instructions for e
# Clierit #1 8 42 50 that clear diractions on
how (o implement the leaching sirategles :
; are provided i

:

TQRM CNS-2567 (02 0] Previous Virtions Qb slota

S e Vb i i wiAe N sy sy e 4
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ggPARTMENT OF HEALTHAND HIIJ'MAN SERVICES OM!;ORM AI;.PROVED
5 DGRCIEN ; : T :
e I R Pt
446106 - | o " L ownzposs
NAME OF PROVIOER OR SUPPLIER T GTRAET ADORESS, CRY, STATG. 2IP CODE .
OE)ID | - GUNMARY BTATGMENT OF DERICIENCIES - m . PROVIDERS FLAN OF CORREGTION o
] HUST - : :
| mEMSTMSLEASCELL | i | pOGREE | oo
<N " {Continuad frompage 10 = -
W 234 | Continved From page 10 . W 234 g 2 ; _
" | usad. . , e QA Manager will audit staff Instructions for 1049715
This STANDARD is not met as evidenced by; | the offier Individuals ol SEESEESR to
Basad on record ravlaw and Interview, the faclity Idantify whelher or not the stafl
fallad to anaura the tralnlng program providad Instructidns provide clear directions on
claar diraciiona on how o implamant tsachin ' how lo Implament the teaching stmtsgles | .
WWWM . MRS
#2). . : | QIOP will rawnita tha stalf Instruclions for | 40/26/15
Y ‘i he olier Individuals, If nacagsary i :
The findings Includad: ' gt . v :
1. A reviaw of Client #1's lidividual Sarvice Plan i aripure ok farwied 8ot | Ongotng
. Instructions are aullinad & wiittan In
SISP] daled 11713514 revaaled the follawing goals | clive terms so that tdal atabllly ls :
[Cllnt 4] wil paying (o) foritam of his oninsind Jembomdondhoro
oy zieli
J} hand ovar hand asslatance from his staff an :
| verbal prompting...JCllant #1] will visk placas I QA audi tool will be doveloped lo ba 10531/15
his community and the surraunding arsas such utliizad by QIDP, with raview from the
as parks, museums, muslc evanis, local - Program Diraclor, 30 - 45 days prior to
atiraclions, old flends and sporlng svent... . each Individuals [SP effective dale lp
Ecﬁen! #}] will h{:@ah&hmﬂ over hand ?Ivm ansure his standard has been mal.
ram atail on his ADL's: ties of Dally Living) 3 2 - -
lena, Toh - - QA Manager will conduct periodic audiis | Ongolng
(oral hyglane, bathing/showerlng. tolleting) daly of ol loas! 25% of all Indviduals aff |

A raview of Client #1'a IEP Program Description
repori daled 11/12/14 revealed staff Instruclions
for implemanling ISP gosls. Further raview
ravaalad the Instruotions dld not provida glaar
diractions for staff on how to implemant Ihe goal,
Continued revisw ravaslad thara was no
Information about Cllent #1's raspanslblifty for
idantifylng maney when paying the cashier, whal
skills to ancaurage In the cammunity or whal
bady parts Cllenl #1 was requirad to wash,

During an Interview with the Pragram Director
(who was the pravious Qualified Inteflactual
Disabllities Professlonal) In tha faclllly confaranca
raom on B/17/15 al 10;30 am, sha conflirmmed

{ instru

Cllant #1's stalf instructlons were not wrillan

- il

|
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PRINTED: 100172015
FORM APPROVED
OMA.NQ, 0938-0381
T

STATERMENT OF DEFICIENCIES ' [(X1) PROVIDERSUFPUERICLT
AROPLAN OF CORRECTION | IOENTIFICATION NUMBER:

. 446106

1@ vaG

| (xa) MUEIRLE oS fRUCTION
14 nunnivg

{X3) DATE SURVEY
CONMPLETZD

: _ogfimaots |

NANE OF PROVIDER OR SUPPLEH —

_ .

R SULLATY STATEMENT OF QEFICIENCIES
P X (EACH DEFICIENCY MUST BE PRECEQED BY FULL
TAG | REGULATORY ORLSC IDENTIFYING INFORMATION)

PREFIX

STREGY ADURESS, TATY, BIATG, 2iP CODE

" PROVIDERS PLAN OF CORRECTION
(GAGH GORR  SHOL
YAG GROBS REFERENCED 10 THE APPROPIIATE

ECTIVE ACTION SHOULD BE l:o-.a:.'ggmn ;

]
1
_PeRoBcn T

W 234’ Continued From page 11. :
+ clearly, which could alfecl the consistency-of
Timplementaton, s - - - o =

R i
£2, Areviaw of Cllent #2's Individual Servica Plan
(1

b W2

T X [ PN PRIoE

T

43

N

S TRSRMERISNERY PR

 (18P) s -
© . 'IChient #2] will parlicipata in shower aclivitlos with
.+ hand over hand and/or minlmal aselstance..,
-+ [Cllent #2] will Increase his tolerance (o his aral

1 [Cliant #2] will visit places I the community he
likes such as tho zoo, park, malls, reataurants,
- muslc events and curcent altractions ,.~ -
: Ataview of Cllent #2's ISP Pragram ‘Descriplion
, reporl dated 2715 ravealed the repart contalned
- staff Instruclions Jor implementing ISP goals;
i Furiher reviaw revealed the Instniclions.did not
i pravide clear directions for $laff an how (o .
-+ Implement the goals, Canlinued review revaafad
; there wag no information explalning which body
; pars should be washed, Ihe order bady pans
, 8hiould be washad, or which quadtanls of Cllent
: #2's mouth should be brushed, Further faview
:; revealed there wers no stalf instructions for :
. implernanting Client #2's community paiticipation -
- goal,

. During an Interview wilh the Program Director (n
I the tacliity confarence room an 97175 at 10'30
. drn, she confirmed Cllont £1'5 stalf Instructions
' wera nol wrillen clearly, which could aflect the
. Ganslistency of iImplemantation ,
W 239 - '463.440(c)(5){vi) INDIVIDUAL PROGRAM PLAN

I Each wrillen ralning program designed to
« Implemant the objectives in the Individual
: program plan must specify provislon for the
{ appropriate expresslon of bahavior and the

i i + hyglene care with \ha assistance of tamiliar stlf., |

d.the following goals.. i

{
.

k
|

A e e —— ey e L

Ry 0 e

frmeNvmmt e caebmeanie, Lo

B e T St N

.

Py An A bmaam .

W23, QIDP will reviaw and add appropriate . 101615 |
" behavloral goals inlo the ISP far Client #1

-

nm e

3
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o FORM APPROVED

| an altemative to prablam/iengat
| bahavios...Relrforcament for Complianca with

relnforcament to [Cliant #1) whan he complias
wilh unpraferrad
(Cltent #1] wilh keeplng busy [n funclional

‘| aclivities to reduca the opportunitles for targat
-behaviors to acour™ . -

Araview of Cllant 21z Individusl Servica Plan
(ISP} dated 11/93/14 reveslad there Wera no
poals deslgned fa replace Client #1's targat.
bahaviors (vesbel and physical agygresslon,
noncomplianca) with appropriate behaviors.

suggestions listed In the 2014.2016 Behavior
Suppart Plan were not mentlored {n the ISP,

Unprefamred Tasks...to pravide appordunilies for
lasks,, Engagement...lo assial

Further revlaw ravaaled the replacement behavlar _

. S
mj’guming Foggzmusrgss (X1} f’""“"mﬁ’é’;ﬁi’ﬂfﬁé‘?&“ Ka: ‘ﬁmz CONSTRUCTION . Mg{"ﬂw
446108 8. wina : 091742015
NAME Of PROVIDER OA SURPLUER BYREET ADDRESS, CITY, GIATE, ZIP COOE i [t
2 au a : r - )
g m m&mﬁgﬁmrag n?scmn BY FULL: PREFK oEACH mmgﬂ%%ﬁ"w cm%m
TG JUATORY GR LEC IDENTIFYING (HFORMATION) ™6 ummnamm 10 g‘;wmpmm oA
I i :
W 230 | Caitinuad From paga 12 w230 Al e i 15P% for th £
' raplacement ol inapproptiate bahavior, If QIDP will raviow A {orthe other | 10/26/15
applicable, with behavior that is adaptiva or Individuals residing a\eRiSE> dantly
appropriata, _ . any replacamant behavior goals that need
i ' lo be addad o tha ISP b
This BTANDARD s nol et ag evidenced by: ! Qibp w'ill enisie goln {that ..

Basad an record review and Interviaw, the facity | bose-ia ot bah.;;g‘rmmﬂi i that .. | Qugoing
lalled lo pravide a ralning program to replace ] applicable, are ongoing Incorparated Into
Inappropriate bahavlars exhitiltad by1of2 : the Individuals ISP
samplad cllents (Gllant #1). | . _ _ _

! PR wy ) : QA Manager will conduct pedodic avdits Ongoing
The findings Inchicled: of sl least 26% of sl ndividuals 1P and
Areview of Cllent #1'a Behavior Bupport Plan douls :

2014-2016 Annual Reviaw ravasied *. Jamgel .
Behaviora: Verbel Aggression: usas 1
profantly...Physlcal Aggression . forceful grabblng ;
of arms...Nancompliance. ..refuses (o foliow slafl | |
Instrusctionss for criflcal tasks...” Further raview f -
ravealed “Replacement Behavlors: Funcllonal | i
- | Gommunleation Tralning , 1o promole speachas | ’
{

|
|
| |

3 of 22
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aciy 10 THPY28Y I cantladalion shiee

CENTERS F ED?C&B_E_ & MEDICAID SERVIGES:
ATATCIENT OF DEFICIENCIES 1X1] PROVIOERSUPPLIERCLA P62} MULTIPLE CONSTAUCTION £3) DATE SURVEY
| AMDPLAN OF CONAECTION IDENTIFICATION NUIEER ABMONG . COMPLETED
: 44G106 8 WNG o sttt ot i 09/17420485
HAME DF FROVIDER OR SUPRLIER . . STREET ADDRENS, CITY, STATE, ZIP CODE . L
S R o ':'smreusuwF T | VIDERT PLAN OF ¢ Tion :
Frer | eac DEFIIENCY W RE PRECEAGR B PULL oepmr | ﬁ%gﬂwmﬂmn ag couinon
TG REGULATORY OR LSC IGENTIFYING INFORMATON) ( Wa | ¢ mgaezmggglg] 10 ‘R{}smnqrmm AT
W 238 | Continued From page 13 " waag
... Duting an interview with the Behavior Analyst | "
T (BA) In s factity office on 9/1(7HE a1'12:20 -5
the BA canlirmed he wrote suggesfons for Client , G ([
#1's reptacoment bahavioe goats, but did nol wrile | ) !
et 80218 for he. ISP, Further intacview conlamed |- .. .. 2 :
[ ‘| replacemant behavior goals shoutd have baan { |
included Inthe igp. ~  ~ " T 1 al
W 262 | 483 440(0)(3)0)) PROGRAM MONITORING S | . w 262, A medical appolntmant prolocol formbas * 1pm/15
CHANGE - : S R +been developed by the nursing — R T
S . : « deparimant to asslat with Ideritifying when |
1I'The eemmittea should raview, approve, and ¥ sadalon will be used for an Individual’s @
{ monitor individual programs dasigned lo manage . ‘ medical trealmant, . i
! Inappropriate behavior and ofhar programsg thal, : PR L G :
“in the opinion of-lha gommittee, mvolve risksto . _ i . - : .
{-client protaditon and rghts ) , Nursing Department will distribtta and ;.10126/15
ol ) i ! in-service staff on the form_ : !
| This STANDARD ts ot met as évidenced by P T ‘toisns
¢ Basad an a reviaw of medical records, Human ; i pro ::E‘lzﬁ::: I:?gvl?x;v:: m%‘;c A
! Rights Cammittee (HRG) mesting rinties, and i i mggmﬁom P s el ;
i interview, the facility falted 1o ensure HRC . : RO :
* i ¥eviewad and approved the use of danfal sedalion b # Ju
j':::da-#ozf)z s_amg ed clients sampled (Clients #1 ¥ ! Manager will sudlt the HRC records ' 10119/15
g - ; } for ottier Individuala rasiding o
Lo ! ! 1o ensure propier congenls have baan i
{ - sl :
: The lindings lnclu_deu: ; pblainud . ; -
' 1 areview of Client #1's madical records o 1 Agency HR%dB' Ts‘}m u?ll;lm E'1°’31”5
I rovealed “Consullalion Farm.. Appointment Date g | consonis BI-lH Bpptovals for othar ,
j Time* 6/17/14...Reason for Appoiniment: Client ] Individuals; if necagsary .
; will be gatting a (otat-axiractlon. ..pracadure + A =, 1 4 .
* oola ..alp [stalus po?rﬂ rem?'val of remalning teeth i « QA Manager will conduct perindic audits ! Onguoing
undar ganeral anesthesia .. _ : j of atleast 269 of allindlvidusls HRC )
s B i ; ) %
| Areview of the HRC meeting minutes revealed ! i
, no documentstion of an HRC discussion or ; : ’
lﬁnge 140f22
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PRINTED: 1w_n1léma )
& _FOSMAFPROVE

Client #1's danial procedure, Records ware {
raquealed from tha HRG Chafpeman on 916115 |
8l 8:30 am and ware unable to b located pror o
b conclusion of ths surve : ;

c -
GIATEMENT OF DEFICIENCIES 1) PROVIDER/GURFLIERIGLA LYIPLE CONSTRUCTION
AND FLAN OF CORRECTION o I0GNTIFICATION NUABER: ﬁ:fnm
) 44G100 o WilG _
_ HAME GF PROVIDER Of SUPBLIER | BYREGTADORESS, CITY, ETATE. 21P GODE
a0 | - GUNMMARY BTAYEMENT OF DERCIENGIES 1D PROVIDER'S PLAN OF CORRECTION. 5
s 1] {EACH DEFICIENCY IMUST BE. BY FULL PREFIX o JEAGH CORRECTVE ACTION BHGULO e coubiimion
TAQ REGULATORY OR LEG IDENTIFYING tHF GRMATION) ™ DSS-REFERENCAD TO THEAPPROPRIATE |, OATE
DEFIIENGY) :
W 262/ Continued From page 14 S 1 waez
; approval for the usa of ganeral anesthesla during

! i

e o I

~ { During an [nlerview with tha HRC Chalrperson in
- | her faclity afico on B/47/16 at 820 am, she
| confirmed the HRC did no| meelto discuss and
a the use of general enesthesa for Cllent
| ¥1's dantal procadure.- T

2, A reviaw of Client #2's Individual Service Plan
(1SP) dated 2/27/16 ravealed “{Clant #2) had twa
| dentala lntents with [nemed er] and
| his fc axams were done undsclV -

{intravenous) sedallon without complicatlons.”

A review of HRC masting minules revaalsd no
documantatlon of @ mealing to discuss and
j' approva the use of IV eadation (or Cllenl #2's

dantal appolatmants. Records wara requested
| from the HRC Chaliperson an 9/16/15 et 8:30 am
taind ware.unable lo be lecaled prior to the
conclusion of tha survey.

During an Intarview with the Human Rights
Commiitee (HRC) Chalsparson in har facii

offlca an 8/17/16 at 8:20 am, she con the
HRC did not meat o discuss and approva Cllent |
-#2's IV denlal sadation, f'

1
w 31zf 483.460(0)(2) DRUG USAGE

‘:tDrugs used for conlro| of Inapprapdate behavior |
| mus! be used only as an Intagral part of the 4
j alient's Individual program plan thatls direcled
i apecllically towards the reduction of and evenlua |
; elimination of the behevlors for which the drugs |

w2 ICF Nursa Manager & Diractor of Nirsing | y0/815

 spoke lo adminlslaring physician for the
Ketamine. Kelamiina was rémoved from .

tha homa of Cliant #1 . j

|

Evanl 10 Ekaans

PR —, "t continsation shedt Pago 15122

‘ORM CMS-2607(02-09) Previous Venlons Ohsateto
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oM A8:038

STATEMENT OF QEFICIEHCIES [oo) PROVIDERAUPPLIERICL, {X2) MULTIPLE CONSTAUCTION [(%31 DAYE SuRvey
AHD PLATI OF CORREGTION 1 - \DENTIFICATION NUMBEIL | & suomes 4 COMPLETED
e i i 446106 |BwWNG_ e : 0912015
-1 HAME OF PROVIDER OA SUPPLIER : STREET AUDRESS, CITY, STATE, 2IP CODE ; .
oy | - SUNMARY BTATEMENY OF DEFICIENGIES p o PACVIOER'S PUAN OF CORREGTION " pesy
PREFIX . . [EACH OEFICIENCY MUGT B PRECEDED BY FUL. PREFIX | {¢ACH CORRECTIVE ACTION B{OULD BE “QUMCIOd
W0 ! REGULATDRY OF LSCIDENTIFVING INFORMATION) TAG .- CROSS-REFERENCED YO THE APPROPRIATE oue
. : . : i BEFICIENGY) , -
e e T t
. W312| Conlinued From page 15 w312 Administrative stalf lnvolved In ICF -i sowis 4
ors smployed. oo | RGN were In-seviced onthe R
_ ERT o ' : fﬁuﬁﬁiﬁ"&"ﬁﬁmmﬁﬁﬁéﬁarﬂing no } S
B BT AA R e L. = - N meds belng prescribed for ]
{ This STANDARD Is'not met as avidenced by: N agell i o :
;. Based on d-veview ol the Human Righs L behavloal management, . ! s
SR HRC) meeling minules, medical i : , _ i B
| Tecords and.interview, the facility fallad lo ensure i QA Managar will sudil the HRC records | 1 10Ma9716-
: drugs for behavior rrmp:gnmeﬁ: wera not { { for other Individuals residing o in
i | peesaribed o an ma needed (PRN) basis for 1 of : —yloensurano PRN meds forbehavior | N
i 2 samplad clants {Cllan #1). , i: :' management are in place
. - : 1 i |
;4 Tha findfngs lnr{uded: : * QA Manager wifl conduct perlodic audits  1.Ongolng
i Areviaw of the HRC moeling minules daled  + 138 bt 2k o ol ichidba iR - ¢ ] {
§AIR8IT6 revesled "Purpose of the . & phoconi -y
[ Raview...Reviaw of inedicallon given only by PCP 3 : . ‘
i [primary care physlcian during procedures that i |
{ fnay cauce agilolion.” Furthar review revealad : i
« “Psyoholrople Madicalion Review,.Name of | : 3
} Medication...Ketamine. .Purpose. pravent Injury | !
\ from agitation” - . . !
¢ Araview af Clianl #1's Annual Phyaslcal avaluation |
 dated 8/17/14 revealed *...Med {medication) 3 ;
¢ list...Kelamine ..injectable Saluflon administered | :
"By MD [Ocetor of Medicina]” f I i
A - ' i
| During an interview wilh the HRC Chalrperson In ] | [
. her fscliity office on 0/17/15 81 6:20 am, she | |
! confirmed PRN drugs for allering behavior were ] |
i Bpproved by the HRC disg (o Cliant £1's anxlety: . \
and aggressian durlng rouline madical i i
ures. . ¥ 5 4.
W 322 483.460(a)(3) PHYSICIAN SERVICES W 322 A medical appoaintment protocal forn has i 10815 |
i . ; : beeri davaloped by the nursing !
;. The facliity musi provide or obtaln praventive afd ! department to assist with identifying when
| general medical care. ' - ; follow up medical trealment has been l
: ’ “nofled ) .

SORM EMS: 25010295} Fruvious Virsions Ouciots

IR LN P R,
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{X1) PROVIDERSUP) {X2) HULTWLE CONSTRUCTION j
TION NUMBER: ADULDING - .
446106 5. WIND ‘
| NAMEGF PROVIOER OR SUPPLIER | = GTREET ADDRESS, CITY, STATE, &P CODE
. (R4 SULMARY GTATEMENT OF ENCHE T PROVIDERS FLAN OF CORRECTION " NN
Ho !
r-?mu - JGAGH Wa&m"%mw% %lx m{mumaa:m;\gyr:’;iggmns s
W 322 Gontinued From page 18- W 322 Nuraing Deparimant will distibute snd 1002616
i _ b & '-Insarvicas!aﬂm!hafgnn o .
| This SYANDARD s not met ss evidanced by: {icF Nurse Managar will ensure goln —1
| Based on a raviaw of facilty Incidaat reports, forward that any mcdr'nma'ndad-gﬂob:r up N G’_
i = i) .?Wmﬂﬂ——mmws atlan suy iatie Ngﬁﬂﬂw ollly-i- 7| to.muticaTtrealmant or appollmants has
 talled lo ansure & cllent recalved follaw-up besh complated within the recommeanded
-servicas from his Pdmary Cure Physiclan Tor 1 Hivie frtie ;
unsamplad cliant (Cllant #3). g . - ; ' *
Bz L ICF Nursa Manager will sudit the madical ‘| 40131/
 The findings Included: . - | reconds for olher Individualg restding at Iomnb:
= - - D8NS follow up of
| Areview of a Reportable Incident form for e Fropes oy
uneampled Clln! #3 rovealed "Dala ofIncdont: | medical rotated Issuas was camploled
G P e T P St i ' |
ve ordars (o ssnd Cllant #3 to ; et i e |
| frnamed ﬁﬂpﬁﬂlﬂ?lgmalﬁm Room", Further , - QA Mannger will conduct paﬁuclc'm | Ongaing
réview revaalad Cllent #3 was taken lotha - I a1 Jaast 26% of alf individuals medical 1
emargancy room and diagnosad as having a fecords
“faclal conluslon wilh hemaloma™, Gonliaued
review revealod Gllenl #3 was discharged wilh
Instructions: to "fallow-up with his PCP In 2 days
|snnay. -
' Areviaw of an lnvesligation summary wiillen by
tha West Tennessas Office of the Dapasimant pf
Intallaciual arvd Developmentsl Disablities dated
{ 7027116 revealed "The 4/20115 ER [Emergency !
taom) discharge summary indlcated thal [Cllent
#3] should have followad up with his PCP In 2
- | days, Hawavaer, he did not sea his PCP unil) -
-B20118. .
{-Ouring-an Interview with-the Administrative LPN
[} {Licensad Practical Nures) In her facllity office on
| B1718 Bt 1,30 pm, she confitmed Client #3 was |
{ nol seen by hils PCP untll 5/20/16, which was 21
| daya aner the ER visil, _ )
W 323 483.480(a)(3)(i) PHYSICIAN BERVICES Wa3z23;
' : i :;u‘md Cor— if cantinusflon shaat Page Terz

DRM CMS-2367(02.09) Provous Verdons Ohpoled Evort 10:0KGOY
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Supplemental #1
-COPY-

D&S RESIDENTIAL
SERVICES, LP (2609 ERWIN
~ RD)

~CN1512-060



SUPPLEMENTAL #1
~ 146 December 23, 2015
State of Tennessee 11:46 am
Health Services and Development Agency
Andrew Jackson Building, gt Floor, 502 Deaderick Street,

Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364/Fax:615/532-9940

December 22, 2015

Robn Traugott

Director of Training and Development

D & S Residential Services, LP

8911 N. Capital of Texas Hwy, Building One, Suite 1300
Austin, Texas 78759 _

RE:  Certificate of Need Application CN1512-060
D & S Services (2609 Erwin Highway, Afton, TN)

Dear Ms. Traugott:

This will acknowledge our ‘December 11, 2015 receipt of your application for a
Certificate of Need for the establishment of a four (4) bed home for individuals with
Intellectual Disabilities (ICF/IID) located at 2609 Frwin Highway, Afton (Greene
County), Tennessee 37616.

Several items were found which need clarification or additional discussion. Please
review the list of questions below and address them as indicated. The questions have
been keyed to the application form for your convenience. ] should emphasize that an
application cannot be deemed complete and the review cycle begun until all questions
have been answered and furnished to this office.

Please submit responses in triplicate by 4:00 p.m., Wednesday, December 23, 2015.
If the supplemental information requested in this letter is not submitted by or before this
time, then consideration of this application may be delayed into a later review cycle.

1. Section A, Applicant Profile, Item 4

It appears the applicant operates 4 ICF-IID homes in West Tennessee only. Please list the
applicant’s licensed facilities and services in Greene County.

RESPONSE: D&S is licensed by DIDD (License # L000000013999) to provide the
following services in Greene County: (1) Adult Habilitation day; (2) Placement Services;
(3) Respite Care services; (4) Supported Living; and (5) Personal Support Services.
D&S has a Provider Agreement, currently contract no. 10-146, with DIDD and
Department of Finance and Administration, Division of Health Care Finance and
Administration for the provision of these services in East Tennessee, including Greene
County. This contract number will change Jan. 1, 2016 to # 16-081-00.
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11:46 am

The organizaiidnal chart is noted. Please provide an organizational chart that includes D & S
Residential Services, LP. : '

RESPONSE: Corrected organizational structure chart provided in “Attachment 1
(Section A (Applicant Profile), Item 4)”.

On the Org. Chart who are the general partners and limited partners for Comvest Investment
Partners V and V-A? ’

RESPONSE: Comvest Investment Partners V, LP indirectly holds approximately
45.58% interest in D&S. The General Partner is Comvest V Partners, LP, which owns
less than 5% interest in Comvest Investment Partners V, LP. There are multiple limited
partners in Comvest Investment Partners V, LP with interests ranging from
approximately 5% to .01%. Because Comvest Investment Partners V, LP holds only
45.58% interest in D&S, all of these limited partner investments result in less than 5%
ownership interest in D&S. ‘

Comvest Investment Partners V-A; LP indirectly holds approximately 54.42% interest in
D&S. The General Parther is Comvest V Partners, LP, which owns less than 5% interest
in Comvest Investment Partners V-A, LP. There are multiple limited partners in
Comvest Investment Partners V-A, LP with interests ranging from approximately 4% to
:01%. Because Comvest Investment Partners V-A, LP holds only 54.42% interest in
D&S, all of these limited partner investments result in less than 5% ownership interest in
D&S. - I ; -'

Please provide a clearer legible copy of the signature page (page 119) of the lease agreement.

RESPONSE: Page 119 is the signature page for the land purchase. See “Attachment 1
(Section A (Applicant Profile), Item 4)” for legible evidence of the land purchase.

The list of ICF/IID homes owned by the applicant on pages 84-85 is noted. Please revise the
table to include the number of licensed beds for each home. ‘ '

RESPONSE: Corrected facility chart to include number of licensed beds for each home
provided in “Attachment 1 (Section A (Applicant Profile), Item 4)”

2. Section B, Project Description, Item I.

What is a triple-net lease agreement?

RESPONSE: Triple-net lease is a term used for a lease agreement that designates the
lessee as being responsible for the costs relating to the property being leased in addition
to the rent fee applied under the lease. The term “triple-net lease” was used to describe
the lease agreement between D&S and Scioto Properties, LLC because their lease will
obligate Scioto Properties (lessor) to construct the ICF/IID home in accordance with the
parties” Development Agreement. Under the lease, D&S (lessee) is responsible for the
cost of maintaining and operating the home, including responsibility for utilities (such as
water, sewer, electric, heating, gas, telephone, trash removal), maintenance and repairs
(including HVAC system, pest control, repairs and maintenance of internal and external
structure that include grounds, landscaping, sidewalks, parking areas, and driveways),



SUPPLEMENTAL #1

- SUPPLEMENTAL RESPONSE #1 148 December 23. 2015
CN1512-060 / 2609 Erwin Highway, Afton (Greene County), TN ’
Page 3 11:46 am

real and personal property taxes, insurance coverage (including commercial property
insurance, liability insurance, professional liability insurance, and personal property
insurance), regulatory compliance expenses (building/fire code, ordinances), and any
necessary modifications and additions that D&S makes to the property.

Please clarify if the service area is Greene County only.

RESPONSE: This proposed ICF/IID home will be built in Greene County and is
intended to serve individuals who are current residents of Greene County (at Greene
Valley Development Center). Therefore, the proposed service area for this application is
Greene County. ' ’

Please ciarify the location of D & §’s current four ICF/IID homes.

RESPONSE:
License No. Name Street Address City, State; Zip .#of [Typeof
Beds [License
L000000014122 [Darolyn 2803 Darolyn St Bartlett, Tennessee. 38134 q ICF
_ SHELBY COUNTY
L000000014119 Egypt Central (3783 Egypt Central Memphis, Tennessee 38128 4 ICF
' SHELBYCOUNTY [ |
{L000000014121 |James Road 3131 James Rd Memphis, Tennessee 38128 4 |ICF
_ SHELBY COUNTY
L000000014120 |Old Allen 3432 Old Allen Road |Memphis, Tennessee 38128 4  |ICF
SHELBY COUNTY

It is noted the applicant states the cost of construction for the proposed 4 bed ICF/IID home,
including any expenses, fees, and property costs is $827,655. However, this is total project cost.
Please clarify. ' 2

RESPONSE: This response should be corrected to state that the cost of construction for
the proposed 4-bed ICF/IID home is $712,713. This amount is calculated as follows. °

Please note that the building costs have been updated since submission of the
application. Costs solely for building the home are proposed to be $594,685. The
change in building costs is due to adjustments in estimates provided by contractors.

Arch 13,333
Civil Engineering " 5,020
Survey 1,700
GeoTech 1,225
Builders Risk 1,750
Land 22,500
Site Work =% 72,500
Building 594,685

Project Total $712,713
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A development fee of 5% is noted. However, please clarify how this is calculated.

RESPONSE: The development fee of 5% is based on the total project costs, estimated

as follows:

Arch 13,333
Civil Engineering 5,020
Survey 1,700
GeoTech 1,225
Builders Risk 1,750
Land 22,500
Site Work 72,500
Building 594,685
Project Total $712,713
Development Fee $35,635
(5% of $712,713)

What State of Tennessee agency is responsible for the Home and Community-Based Services
(HCBS) Waiver programs? . i e e n}

RESPONSE: Under the administration of the Tennessee Department of Finance and
Administration, Tennessee’s single State Medicaid agency, the Bureau of TennCare,
oversees waivers for home and community-based services (HCBS). The Division of
Long-Term Services and Supports within the TennCare is directly responsible for
administration and oversight of HCBS waivers for persons with intellectual disabilities.
TennCare has established a contractual relationship with DIDD which makes DIDD
responsible for daily operations of HCBS waiver programs for persons with intellectual
disabilities.

What State agency is contracted to operate the HCBS waiver programs?

RESPONSE: The Department of Intellectual and Developmental Disabilities (DIDD)
serves as the Operational Administrative Agency for this waiver, which is administered
under the oversight of the Bureau of TennCare. :

Please provide an overview of the role of the Bureau of TennCare, TennCare Contracted

Managed Care Companies, and the Department of Intellectual and Developmental Disabilities

in the administration of HCBS waiver programs and Intermediate Care Facilities for
- Individuals with Intellectual Disabilities (ICF/IIDs). :

RESPONSE: For HCBS, the Burcau of TennCare, oversees waivers for HCBS.
TennCare contracts with DIDD for DIDD to provide daily operations of HCBS waiver
programs (including survey and inspection of licensed homes). Providers who
participate in HCBS waiver programs execute a contract with TennCare and DIDD and
are paid by TennCare. Medicaid Managed Care companies do not cover payment of
HCBS waiver services. For ICF/IIDs, TennCare, as the Medicaid agency, provides a per
diem rate that covers all services provided by an ICF/IID home. Medicaid Managed
Care companies do not cover payments for ICE/IID services.
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Please discuss in detail the activities of a typical day for a resident of an ICF/IID home.

RESPONSE: Routines will vary by people residing in the home based on their choice
and their needs. That being said, a ‘typical’ day may resemble the following schedule:

Upon waking up - getting dressed and ready for the day.

Eats breakfast or receives feedings as applicable

Receives medications as applicable (may be before or after breakfast depending
on Physicians Orders)

Oral hygiene care

Toileting/changing as necessary

Household chores as applicable

Positioning on to equipment (as applicable and in accordance with ISP)
Activities/outcomes as outlined in ISP '

Therapies as outlined in the ISP

Community activities in accordance with ISP

Eats lunch or receives feedings as applicable

Receives medications as applicable (may be anytime throughout day depending
on Physicians Orders)

Oral hygiene care

Toileting /changing (as necessary throughout the day)

Working on outcomes as outlined in the ISP

Psositionjng on to equipment (as applicable throughout the day in accordance with
Possible additional community activities in accordance with ISP

Prep for dinner
‘Eats dinner or receives feedings as applicable

Receives medications as applicable (may be anytime throughout day depending
on Physicians Orders)

Oral hygiene care

Shower/bath (unless prefers to complete in the morning)

Participates in leisure time activities of their choice

Bedtime

The applicant has stated that the Greene Valley Development Center (GVDC) is scheduled to
close on June 30, 2016. In the Project Completion Forecast Chart the applicant has indicated
that the home will be ready to initiate services in July 2016. If GVDC closes on June 30, 2016,
and there are building delays where will the four individuals expected to transfer to this home
reside in the interim? Will the interim arrangements cover any unforeseen delays in permitting
and opening of the facility or are the arrangements for interim care of the individual’s time

sensitive? Please clarify.

RESPONSE: Based on representation from DIDD: “The June 30, 2016 date specified
in the closure agreement has not changed. The State expects that providers selected by
persons transitioning out of GVDC are working expeditiously to establish homes in
order to accommodate a timely transition. However, recognizing the potential for
weather or other delays beyond providers' control, the State's closure agreement includes
two potential periods of extension that can be exercised as needed, each 6 months in
duration. In the event that the construction of any of the selected ICF settings is not
complete until after the announced date of closure for GVDC, persons would not be
subject to multiple transitions, but would continue to reside at GVDC until such time as
the homes are completed.”




SUPPLEMENTAL #1

SUPPLEMENTAL RESPONSE #1 151 December 23, 2015
CN1512-060 / 2609 Erwin Highway, Afton (Greene County), TN .
Page 6 11:46 am

3. Section B. (Plot Plan)

Your response is noted. How is the lot presently zoned? Please revise the plot plan in the
attachment by labeling the location of the proposed ICF/IID home subject to this application,
and the location of the companion ICF/IID that will be sharing the lot.

RESPONSE: The lot is zoned as R-1 Low Density Residential. Per Tennessee Code
Annotated § 13.24-102 that “[flor the purposes of any zoning law in Tennessee, the
classification "single family residence” includes any home in which eight (8) or fewer
unrelated persons with disabilities reside, and may include three (3) additional persons
acting as support staff or guardians, who need not be related to each other or to any of
the persons with disabilities residing in the home.”

With regard to the revised plat, the Planning and Zoning Commission for the City of
Tusculum will hear D&S’ proposed project on their January 12" meeting. It is
anticipated that the project will be approved and at that time Scioto Properties will move
forward with re-platting the parcel into two lots, one home on each. The parcel will be
split directly down the middle of the dumpster pad (labeled in the attached as “Standard
Concrete Pad”) on attached plot plan. The home subject to this proposal is labeled in the
attached. See Attachment 3 (Section B (Plot Plan). ,

It appears the proposed ICF/IID homes are connected to each other by what appears to be a
driveway. Will this be paved or concreted to permit wheelchair access? Please clarify.

RESPONSE: As shown in the plat (See Attachment 3 (Section B (Plot Plan)), the
homes will be connected by a driveway constructed of heavy duty asphalt. The homes
will also be connected by concrete sidewalk, which will permit wheelchair access. :

Tennessee Code Annotated 33-2-418 (a) indicates that “The department shall not license more
than two (2) such residential facilities within five hundred yards (500 yds.) in any direction from
other such facilities housing persons served. All set-back requirements applicable to lots where
such facilities are located shall apply to such residential facilities.” Please describe how the
proposed residential facility will comply with this requirement.

RESPONSE: The two facilities located on this plot, 2619 Erwin Highway and 2609
Erwin Highway, will not be built within 500 yards in any direction from other such
facilities housing persons served. The nearest ICF/IID home is approximately 2.4 miles
from this lot and is located at 479 Erwin Highway, Greeneville, TN 37745.

‘4, Section B. (Floor Plan)

Where will a resident receive services identified in the project description such as physical,
occupational, and behavioral therapies?

RESPONSE: Services discussed in the project description, such as physical,
occupational, and behavioral therapies, can be provided either onsite or in one of the
secondary locations as listed below. The exact location, if onsite, would be determined
by type of therapy needed. It could be provided in bedroom, bathroom, dining room, or

other common areas.

e Dr. Gaffney DPM, Angela Johnson FNP (wound care and gastro)
e Church Street Pavilion: Karen Lane and Robin Bell (mental health)
e Nolachuckey Mental Health (behavioral health)
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e Summit View Nutrition

e Pro-Care SLP (speech therapy)

* Pro-Care Physical Therapy (physical therapy)

* Greeneville Eye Care Center (eye care)

e Watauga Behavioral Health (behavioral health)

9

Section C. (N eed) Item 1 (Service 'Siiééiﬁ‘é”Cﬁt'e'i'i'zi'JCFfDﬁFﬁci]iﬁés)
Need A.1 and A.2 inid :

It is noted the applicant states the project does not involve the development of new ICF/IID
beds. However, the 4 beds proposed to this application is subject to the 160 bed pool per year
per T.C.A. §71-5-105 (b) for new ICF/IID beds. Please confirm that approval of the application
will be subject, in part, to availability of beds from the 160 bed pool.

RESPONSE: This response is being amended to state that the proposal is subject to the

remaining pool of available beds for new ICF/IID developments. DIDD has confirmed

that there is sufficient available of beds within this pool to meet D&S’ proposed beds as
. well as those of all other expansion currently under development.

The: applicant calculated the bed need by using an out of date population of 70,520 for Greene
County. Please revise the calculation using the updated population of 71,945 for Greene
County. c - ' i '

RESPONSE: Based on a population of 71,945, using the need based estimate of .032%,
the need in Greene County is calculated to be 23 beds. ' ?
In A2 on page 25 in the first paragraph of the response, the applicant states the 16 East
Tennessee ICF/IID homes are not taken into account in the need calculation. However, the
applicant already accounted for the 64 ICF/IID homes in the first sentence (included in the
Greene County 84 ICF/II beds) of the paragraph. Please clarify.

RESPONSE: The intent of this statement was to explain that while the need calculation
for ICF/IID beds (multiplying population by .032%) resulted in an apparent need for 23
beds, and 64 beds currently operate in Greene County (Comcare and East Tennessee
Homes), the closure of GVDC creates a need for additional beds, which this proposal is
seeking to meet. Please disregard the identified sentence.

6. Section C. (Need) Item 1 (Service Specific Criteria-ICF/DD Facilities)
Need C.4, Section C. Economic Feasibility 9.

Please provide the estimated dollar amount of revenue and percentage of total project revenue
anticipated from TennCare.” What is the percentage of the total project revenue that will
represent SSI income of the residents? ‘

RESPONSE;: The total projected revenue is estimated to be approximately 96%
TennCare and 4% SSI. : : ’

7. Section C. (Need) Item 1 (Specific Criteria- ICF/IID Facilities)
The Tennessee Code Annotated Title 33; Title 68, Chapter 11 and Section 71-5-105(b)(2)

states “Only providers that have been providing services to persons with developmental
disabilities under contract with the state for at least five (5) years shall be eligible to apply for
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these new beds.” Please describe the services and the number of years which the applicant has
provided each service through contract(s) with the state of Tennessee to persons with
developmental disabilities.

RESPONSE: D&S has provided the following services in Tennessee under contract
with the state for at least five years:

* Supported Living Homes: Residential support and services are provided to
assist people to acquire, retain or improve skills needed to reside in a community
based setting (3 or less housemates). D&S has been providing these services
since 2001 (for 14 years).

e Day Services: Support and services are provided to assist people to acquire,
retain, and improve skills in areas of self-care, sensory motor development,
socialization, daily living skills, communication, community living, employment
and social skills. Day Services can be delivered in a variety of locations and
styles based on the person’s individual' needs and desires. D&S has been
providing these services since 2001 (for 14 years).

o Respite Services: Services that pro{ride relief for unpaid caregivers. D&S has
been providing these services since 2001 (for 14 years).

e Family Based Model: Residential support and services are provided in a home
of a trained caregiver who is not a family member. Support and services are
provided to assist the person to acquire, retain, or improve skills needed to
successfully reside in a family environment. D&S has been providing these
services since 2008 (for 7 years).

8. Section C, N eed, Item 4.A.

Please provide the following information using the most recent popul"étion tables.

RESPONSE:
Greene State of TN

- County Total
CY, Total Population 70,520 6,649,438
PY, Total Population 71,989 6,894,997
Total Pop. % Change 2.1% 3.7% .
Median Age 42.6 38
Median Household Income | 35,545 $44,298
TennCare Enrollees 15,645 1,481,270
TennCare Enrollees as a % 22.2% 22.3%
of Total Population '
Population % Below 22% 17.6%
Poverty Level
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9. Section C. (Economic Feasibility) Item 1. (Project Cost (?Hart)
Please provide a revised letter from the architect that addresses all the deIOVVing:

A) Please provide documentation from a licensed architect or construction
professional:

1) a general description of the project, including size of facility

2) his/her estimate of the cost to construct the project to provide a physical
environment, according to applicable federal, state and local construction
codes, standards, specifications, and requirements and

3) attesting that the physical environment will conform to applicable federal
standards, manufacturer’s specifications, ADA, and licensing agencies’
requirements including the newest AIA Guidelines for Design and
Construction of Hospital and Health Care Facilities

RESPONSE: Please see Attachment 9 (Section C (Economic Feasiblity), Item 1
.(Project Cost Chart)). et : .

Please clarify if an emergency generator is included in the Project Costs Chart.

RESPONSE: An emergency generator has been included in the project building costs
provided to D&S by Scioto Properties and listed herein as $594,685). As provided
below, the Project Costs Chart, facility cost section, has been amended to reflect total
-lease payments of $780,101.92 as the facility cost because, in accordance with HSDA -
Rule 072-9-.01(4), the lease amounts for the initial 10 year term exceed the project
construction costs. '

Please clarify the reason there is a Contingency Fund expense of $30,000 if the applicant will be
leasing the building. R :

RESPONSE: The Contingency Fund is set aside for change orders and unforeseen
events during construction. The Contingency Fund expense has been removed due to
recalculation of the facility cost to reflect total lease payments. As provided below, the
Project Costs Chart, facility cost section, has been amended to reflect total lease
payments of $780,101.92 as the facility cost because, in accordance with HSDA Rule
072-9-.01(4), the lease amounts for the initial 10 year term exceed the project
construction costs. See Attachment 9 (Section C (Economic Feasibility), Item 1
(Project Cost Chart). o ’ '

Where are the home ﬁn‘nis’ilings;for the ICF/IID home éccounted fof_ in the Project Costs Chart?-

RESPONSE: The Project Costs Chart has been modified to -include $25,981 for
furnishings. - 1 :

Please clarify how the applicant calculated a lease cost of $728,880.
RESPONSE: The facility cost has been corrected in the Project Costs Chart, See

Attachment 9 (Section C (Economic Feasibility), Item 1 (Project Cost Chart)) to
reflect $780,101.92, as calculated below.
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The lease amount is calculated based on project total, as follows with a 2% annual

increase.

Arch 13,333
Civil Engineering 5,020
Survey 1,700
GeoTech 1,225.
Builders Risk 1,750
.Land 22,500
Site Work 72,500
Building 594,685
Project Total 712,713
Monthly Rent for 5,648

Year-1

The total cost for a 10 year lease is calculated as follows:

Annual Rent
Year 1 71,244.00
Year 2 72,668.88
Year 3 74,122.26
Year 4 75,604.70
Year5 77,116.80
Year 6 78,659.13
Year 7 80,232.32
Year 8 81,836.96
Year9 83,473.70
Year 10 85,143.17
TOTAL for 10
year lease with
2% annual
increase - 780,101.92

Annual
Increase

Percentage

2%
2%
2%
2%
2%
2%
2%
2%
2%

Following Year

Increase Amount
$1,424.88
$1,453.38
$1,482.45
$1,512.09
$1,542.34
$1,573.18
$1,604.65
$1,636.74
$1,669.47

In accordance with HSDA Rule 072-9-.01(4), D&S is listing the lease amounts for the
initial 10 year term as the facility cost because such cost exceeds the project construction

costs, calculated as follows:

Acquisition of Site
(including survey and

GeoTech)

Preparation of Site
(including Arch and civil

engineering)

25,425

90,853
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Construction Costs 594,685

Contingency Fund 30,000

Total $ 740,963

10. Section C. (Economic Feasibility) Item 2 (Funding)

There are two questions on page 35 that are both labeled as #2. In addition, the numbering of
questions are incorrect for page 36 also. Please correct and submit replacement pages.

RESPONSE: These pages have been corrected and resubmitted under Attachment 10
(Section C (Economic Feasibility), Item 2 (Funding)). '

The letter from Cadence Bank for D & S’s revolving credit is noted; however it does not include
expected interest rates and does not specifically identify restrictions and conditions. Please
provide a revised letter from the bank that addresses these items.

RESPONSE: Sec Attachment 10 (Section C (Economic Feasibility), Item 2
(Funding)).

If Scioto will be providing funding to construct the proposed project, what is the need for a
revolving credit line for D & S? Please clarify. Bk

RESPONSE: The revolving, line of credit, along with financial documents that have

een submitted by D&S, provides evidence that D&S has the financial ability to_meet its . ..
financial obligations resulting from this project, including any expenses outlined in the
project costs chart.

It is noted Scioto will be providing the funding to construct the proposed ICF/IID facility.
Please provide appropriate documentation (letter) of funding (to Scioto) for the proposed project
from a financial institution (on their letterhead) that identifies the expected interest rate, term of
the loan, and any anticipated restrictions or conditions.

RESPONSE: See Attachment 10 (Section C (Economic Feasibility), Item 2
(Funding)).

The November 23, 2015 from Scioto states construction cost is $144.14 per SF .  However, on
the top of page 36 the applicant states the cost is $195 per SF. Please clarify. o ’

RESPONSE: In accordance with clarification that D&S has received from Scioto
Properties, which included modification to the construction budget from $560,000 to
$594,685, based on the below project costs, the estimated costs per SF is $203.63.
Based on building costs (including survey and GeoTech), the costs per SF is $170.75.
These costs are based on the following:

Arch 13,333
Civil Engineering 5,020
Survey 1,700
GeoTech 1,225
Builders Risk 1,750

Land 22,500
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Site Work 72,500

Building 594, 685

Project Total 712,713

Price Per SQFT —
based on Project 203.63
Total (3500 SF)

Price Per SQFT - 170.75
based on Building

Costs, which

include survey and

GeoTech (3500 SF)

11. Section C. (Economic Feasibility) Item 3

Please compare the cost per square foot of construction to similar projects recently approved by
the Health Services and Development Agency. - i e '

"RESPONSE: See Attachment 11 (Section C (Eéonomic Feasibility), Item 3).
12. Section C. (Economic Feasibility) Item 4 (Projected Data Chart)

What is the unit of measure (i.e-patient days) for line “A. Utilization Data” in the Projected Data
Chart?

RESPONSE: The unit of measurement is patient dayé.
Where are the 4 resident’s dietary meals accounted for in the Projected Data Chart?

RESPONSE: This is accounted for under “supplies” in the budget (Project Data Chart,
Item D.3). R

The Projected Data Chart shows no Provision for Charity Care, Bad Debt, or Contractual
Allowances. Please explain. B

RESPONSE: -No bad debt is expected because services will be reimbursed by

TennCare. Because this home will be occupied by current residents of GVDC, whose
care is covered by Medicaid, provision of charity care is not expected.

Please explain why there are no expenses budgeted for Supplies.

RESPONSE: This expense is accounted for under “supplies” in the budget (Project
Data Chart, Item D.3).
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Please explain why a break-even scenario was utilized such that there is no net operating income
in either Year 1 or Year 2 of the project. Shouldn’t there be plans for some net operating
income to reinvest for the upkeep of the home?

RESPONSE: D&S pays cash for capital expenditures; therefore, no interest expense is
incurred. Dé&S does not expect to retire any assets in the first two years of operation.

Please resubmit the Projected Data Chart beginning Year One in July 2016 (Fiscal) instead of
January 2016 (Calendar).

RESPONSE: The Projected Data Chart has been revised to note that the figures for
2016 are based on October 2016 (date services are expected to begin, per the revised
Project Forecast Chart) through December 2016. D&S’ operates on a Fiscal Year
beginning January and the figures for 2017 reflect this FY.

Please complete the Net Operating Income (loss) and Net-Operating Income (loss) less Capital
Expenditures lines and resubmit.

RESPONSE: D&S pays cash for capital expenditures; therefore, no interest expense is

incurred. D&S does not expect to retire any assets in the first two years of operation.
Please make the necessary corrections above and submit a revised Projected Data Chart.

RESPONSE: Revised Project Data Chart is attached as Atfaiac‘hment 12. .(Sé_fc;tit'in" C

(Economic Feasibility), Item 4 (Projected Data Chart)).

Administrative and Other Expenses in the amourit of $172,798 in Year One and $353,143 in
Year Two are noted. However, please be more specific and complete the following chart for
Other Expenses.

RESPONSE: Description of expenses provide below. Please note that the projected
data chart has been slightly modified and Year 2016 has been recalculated to reflect
operation of the home between October 2016-December 2016 (as reflected in the revided
project forecast chart).

PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 2016 °  Year 2017
(Oct-Dec) (Jan-Dec)

1. Allocated Corporate Overhead Expenses (Payroll, $25,500 $104,040
Processing, Insurance) _

2. Allocated Regional  Overhead Expenses 47,390 194,629
(Administrative Support)

3. Repairs & Maintenance 3,350 13,400

4. Transportation Expenses 2,297 9,186

5. Utilities 3,230 13,020

6. Other Operating Expenses 810.50 3,240
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Total Other Expenses $82,557 $337,515

13. Section C. (Economic Feasibility) Item 5

Is the $638.32 gross charge a per patient charge or a per patient per day charge?

RESPONSE: The amount is based on a per patient per day charge. Please note that the
gross charge per patient has been revised to be $634.89. D&S has also revised the
charge for 2619 Erwin Highway to be $674.49 and Old Stage Road to be 661.04. The
home located at 2619 Erwin Highway will have higher costs because it will have more
medically fragile residents requiring additional staffing.

14. Section C. (Economic Feasibility) Item 10

The financial statements of D & S Holdings, Inc. are noted. However, please provide the
accompanying notes and independent auditor’s report.

RESPONSE: See Attachment 14 (Section C (Economic Feasibility), Item:10).
15. Section C (Contribution to Orderly Development) Item 3. (Current &
Anticipated Staffing)

Please-provide:the following information:

RESPONSE:

Position No. of Full | Ist 2™ ‘Applicant’s Prevailing
Time Year | Year Planned Wage for
Equivalent Salary/Wage this  type
Employees Range of

employee*

House Manager 1 1 1 $16/hr NA

Staff RNs 33 33 33 $65,000 $56,370

Staff LPNs 0 0 0 NA $36,000

Nursing Assistants 0 0 0 NA $22,267

Staff HHA/CNA 0 0 0 NA NA

Qualified Intellectual 33 33 33 $60,000 NA

Disabilities Professional

Qualified Intellectual 33 33 33 $45,000 NA

Disabilities Professional

Assistant

Other (please specify): 11 11 11 $14/hr NA

Direct Support Professionals ]

TOTAL 13 13 13 d

*TN Dept. of Labor & Workforce Development
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16. Section C (Contribution to Orderly Development) Item 7. (d.)

The copies of the most recent licensure inspections of D & S licensed facilities are noted.
Please provide verification from the licensing agency that the plan of correction was approved.

RESPONSE: See Attachment 16 (Section C (Contribution to Orderly
Development), Item 7(d)) for confirmation email relating to D&S’s plans of correction.

17. Pr(.)of of Publication

Please submit a copy of the full page of the newspaper in which the notice of intent appeared
with the mast and dateline intact or submit a publication affidavit which is supplied by the

newspaper as proof of the publication of the letter of intent.

RESPONSE: See Attachment 17 (Proof of Publication)

18. Project Completion Forecast Chait:

Pleage enter the .Agency Initial Decision Date in the Project Completion forecast Chart and
resubmit.

RESPONSE: See Attachment 18 (Project Completion Forecast Chart)

The earliest this application could be heard by the Agency is March 23, 2016. It

-is-also neted the Project -Completion Forecast Chart “anticipates 40% of the
proposed project’s construction will be completed in March 2016, Please clarify
how the applicant can have a construction contract signed, site preparation
completed, etc. prior to obtaining a Certificate of Need.

If needed, please revise the Project Completion forecast Chart.

RESPONSE: See Attachment 18 (Project Completion Forecast Chart)
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AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF _J(aviS

NAME OF FACILITY: Q09 Evwin ?ﬁ5hwoa1 , Afton TN CNIS B-000

(W& CJUQ»-\ A\ n Y after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that !
have reviewed all of the supplemental information submitted herewith, and that it is true,

Aréd {roside &+ (SO

Signature/Title

accurate, and complete.

v ‘ ~
Sworn to and subscribed before me, a Notary Public, this the B day of '}JQLWZO 12,

witness my hand at office in the County of ((-\r 0N S , _Stai,e of Tennessee.
NOTARY PUBLIC

My commission expires kl( \\ o 20l S‘O

HF-0043

Revised 7/02 MARY D FUCHS

My Commission Expires
April 10, 2016
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December 22, 2015

Scioto Properties

Attn: Scott Zdroik

5940 Wilcox Place, Suite A
Dublin, Ohio 43016

Subject: Intermediate Care Facilities
1010 Old Stage Road, Greeneville Tn.
2609 & 2619 Erwin Highway Afton, Tn.

Dear Scott:

The Intermediate Care Facilities designed for Greeneville and Afton, Tn. are 3,500 gsf, wood framed,
brick veneer/vinyl siding, one story slab-on-grade structures with pltched roof trusses and asphalt
shingle roofs. The entrances to the facilities are via vehicular port cocheres. These ICF’s have four smgle
resident bedrooms, two residlent bathrooms each shared by two of the bedrooms, a living room, dlnlng
room, family room, and Kitchen. Ancillary and support areas include an office, medication room, ¥% bath,

~ - — - laundry, soiled-and-clean-linen-rooms, a-mechanicah room; and a covered rear porch. Parking for seven:
carsis available at each ICF.

"Bachfacility has been desigiied to reet or exceed the Federal and Tennessee Standards for R4 Use
‘Residential Board and Care’ physical environments for individuals with intellectual disabilities, including

all applicable requirements of the 2012 N.F.P.A Life Safety Code, the 2006 International Building Code,

the National Electrical Code, ADA, FHA, FHAG, ANSI 117.1, AIA Guidelines for the Design and
Construction of Intermediate Health Care Facilities, and the specific requirements ‘of the Tennessee
Department of Intellectual Development and Disabilities. The estimated maximum cost of each facility
including site development work is '$670,000.00. ($191 43 / SF) The estimated maximum cost of each
structure is $151.00 / SF.

Respectfully,

George D. Berardi, AIA

cc. John Cochrane

BERARDI + PARTNERS, INC.; ARCHITECTURE + INTERIOR DESIGN + ENGINEERING
1398 Goodale Blvd. Columbus, Ohlo 43212  614-221-1110  fax 6G14-221-0831
www,berardipartners.co
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December 21, 2015

Julie Serewicz

Director of Finance

D&S Community Services

8911 North Capital of Texas Hwy
Bldg One, Suite 1300

Austin, TX 78759

Re: D&S Revolving Line of Credit

Ms. Serewicz,

Please allow this letter to serve as evidence of the existence of an $8 million revolving
line of credit for D&S. The revolving line'of credit matures in 2020.

The interest rate on the borrowings is based on a 4.25% spread over LIBOR.

The revolving credit is governed by financial covenants typical for a transaction of this
nature. There is sufficient cushion to these covenants.

The revolving line of credit is in good standing with the bank and is available for usage.

Sincerely,

William H. Crawford
Executive Vice President
Cadence Bank

3100 West End Avenue
Suite 175

Nashvitle, TN 37203
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BMO e Harris Bank Commercial Real Estate
115 South LaSalle Street
A part of BMO Financial Group 20W

chicago, IL 60603

BMO Harris Bank N. A,
111 West Monroe Street
“ Chicago, Illinois 60603

December 1%, 2015
To Whom It May Concern;

Scioto Properties LLC and its subsidiaries ("Scioto") is a valued client of BMO Harris Bank
N.A. Scioto has maintained a banking relationship with BMO since mid-2013. Currently, Scioto
has a mid-eight figure senior secured revolving credit facility (the "Facility") in place for the
purposes of acquiring residential-and commercial properties located in the United States and
constructing improvements thereon. Additionally, Scioto maintains operating accounts with
average deposit balances in the low seven-figure range with BMO.

Should you have 'any- dﬁé_stions _regarding Scxoto piéélse feel free to contact me.

Sincerely,

v

BMO Harris Bank N.A.

Michael Perlberg
Vice President — U.S. Commercial Real Estate

B

BMO Haris Bank N.A.
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December 22, 2015

Scioto Properties

Attn: Scott Zdroik

5940 Wilcox Place, Suite A
Dublin, Ohio 43016

Subject: Intermediate Care Facilities - Cost Comparison
1010 Old Stage Road, Greeneville Tn.
2609 & 2619 Erwin Highway Afton, Tn.

Dear Scott:

The proposed costs for the Tennessee ICF's are higher than similar facilities we have designed and
constructed in the Midwest Region, but lower than our East and West Coast facilities over the past
several years. Most of these increased costs can be attributed to the following:

* Project Scale (4 Bed vs. 8/16 Bed facilities with the same Common Area components)

* Sloped Sites requiring substantial cut/fill, and importing stable fill materials

® Remote utility services requiring off-site extensions to the property boundaries

* Municipality Improvements & Requirements (ie. - Fire Hydrants, Vaults, Retention Ponds, etc.)

* Regional Labor Markets and the limited availability of skilled ‘Allied Health Care’ Subcontractors

Berardi+Partners Project Construction Costs:
Combined Site & Building(s)

West Coast - $225-250 / sf
East Coast - $175-225 / sf
Midwest - $150-170/ sf
Greeneville & Afton, Tn. $191 / sf

Please contact me at your earliest convenience if you have any questions regarding this data.

Respectfully,
. A A s
b b Erld

John Cochrane, Project Architect

cc. George Berardi

BERARDI + PARTNERS, INC.; ARCHITECTURE + INTERIOR DESIGN + ENGINEERING
1398 Goodale Bivd. Columbus, Ohlo 43212 614-221-1110 fax 614-221-0831
www . barardiparthers.co
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Attachment 14 (Section C (Economic Feasibility), Item 10).
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Attachment 16 (Section C (Contribution to Orderly Development), Item 7(d))
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Subject: FW: Survey Compliance

From: Sandra Owen [ mailto:Sandra.Owen@tn.gov]
Sent: Monday, November 09, 2015 9:01 AM

To: Kaye Cooper

Cc: Bobbi Halgrim

Subject: Survey. Compliance

Hello Kaye,
Re: D&S —#44G106, 3432 Old Allen Rd. and #44G107, 3131 James Road

Based on the findings of your annual recertification survey and revisit survey confirming completion of your plan of corrections of
deficient practices, the above referenced facility has been found to be in compliance with all participation requirements of the ICF/IID

program.
A copy of Form CMS — 1539 (C&T) is attached for your records.

Sandy

'I'N ?}cr.a-ziw.:—wzaé ‘
; intetiectual &
2522 Developrental Disabitities

Sandra Owen | Administrative Service Assistant

Quality Management

Citizens Plaza, 9" Floor. . _ . . . _
400 Deaderick St., Nashville, TN 37243

p. 615-741-3069

Sandra.Owen@tn.gov

http://tn.gov/didd

Note: This e-mail may contain PRIVILEGED and CONFIDENTIAL information and is intended only for the use of the specific individual(s) to
which it is addressed, If you are not an intended recipient of this e-mail, you are hereby notified that any unauthorized use, dissemination or copying
of this e-mail or the information contained in it or attached fo it is strictly prohibited. If you have received this e-mail in error, please delete it and

immediately notify the person named above by reply mail. Thank you. i

Our Mission: D&S promotes optimal independence and quality of life by providing exceptional person-
centered services.
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Subject: FW: Certification and Transmittal Forms
Attachments: DS certificates.pdf

From: Bobbi Halgrim [mailto:Bobbi.Halgrim@tn.gov]
Sent: Monday, December 21, 2015 2:19 PM
To: Robn Traugott <RTraugott@dscommunity.com>
Subject: Certification and Transmittal Forms

Good Afternoon Robn;

The attached Certification and Transmittal Forms are verification that the Darolyn and Egypt
Central Homes were surveyed and the plans of correction were approved. The Forms also verify
these two homes are ICF/IID certified from the date 2/1/15 through 4/30/16. :

If I can help with anything else, please let me know.

Bobbi Halgrim

TN Depirinens of
W Intellectual &
e, Develapreatal Disabitities

Bobbi Halgrim [Director, ICF/IID Survey Operations -
‘Divisiowof Quality Management ~— 7
Citizens Plaza, 9" Floor,

400 Deaderick Street, Nashville, TN, 37243

p. 615-741-9223 c. 615-306-8537

bobbi.halpxim@tn.gov
tn.gov/didd

Note: This e-mail may contain PRIVILEGED and CONFIDENTIAL information and is intended only for the use of the specific
individual(s) to which it is addressed. If you are not an inténded recipient of this e-mail, you are hereby notified that any unauthorized
use, dissemination or copying of this e-mail or the information contained in it or attached to it is strictly prohibited. If you have
received this e-mail in error, please delete it and immediately notify the person named above by reply mail. Thank you.

Our Mission: D&S promotes optimal independence and quality of life by providing exceptional person-
centered services.

This message contains confidential information and is intended only for the individual named. This email and
any files transmitted with it are confidential and intended solely for the use of the individual or entity to whom
they are addressed. If you have received this email in error please notify us immediately. If you are not the
named addressee you should not disseminate, distribute or copy this e-mail. Please notify Natalie McKenna at
tel. (512) 628-1546, E-mail: nmckenna@dscommunity.com, immediately if you have received this e-mail by.

1
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8911 N. Capital of TX Hwy., Bidg. 1, Ste. 1300
Austin, TX 78759 L1
Telephone: (512) 327-2325
Fax: (512) 327-5355
www.dscommunity.com

December 29, 2015

VIA FEDERAL EXPRESS

Mark Farber

Deputy Director

Health Services and Development Agency
Andrew Jackson Building, 9™ Floor

502 Deaderick Street

Nashville, TN 37243

Re:.  D&S Residential Services, LP / Certificate of Need Appl:catlon CN 1512-060
(2609 Erwin Highway, Afton, TN) . :

Dear Mr. Earhart:

: . Enclosed please fmd responses to your second: supp[emental questions_and the requested
afﬁdavnt relatmg to CON Application CN 1512-060. The respanses are filed in triplicate (one original and

two copies).

Thank you for your assistance in this matter and please do not hesitate to contact me at 512-
628-1518 or- Robn Traugott at (210) 373-7450 / RTraugott@dscommunity.com if you have any questions
or need any additional information. :

‘@,

Please note that this response is Sincerely,

being delivered by Fed Ex twice:

one for first morning delivery (by 8 Mickey Atkins

AM) and the second for priority President/CEO
overmght (by 10:30 AM) in order to D&S Residential Services, LP

meet the filing deadline of 12 PM.
These packages are exactly _the
same. We apologize for the
duplicate filings and any confusion
caused by the duplicate filings .
Both are being filed in triplicate
(one original, two copies) and are
exactly the same.
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Health Services and Development Agency
Andrew Jackson Building, gt Floor, 502 Deaderick Street;
Nashville, TN 37243

www.tn.gov/hsda = Phone: 615-741-2364/Fax:615/532-9940

December 29, 2015

Robn Traugott

Director of Training and Development

D & S Residential Services, LP

8911 N. Capital of Texas Hwy, Building One, Suite 1300
Austin, Texas 78759 ,

RE:  Certificate of Need Application CN1512-060
D & S Services (2609 Erwin Highway, Afton, TN)

Dear Ms. Traugott:

This will acknowledge our December 23,2015 receipt of your supplemental response for
the establishment of a four (4) bed home for individuals with Intelléctual Disabilities
(ICF/IID) located at 2609 Erwin Highway, Afton (Greene County); Tennessee 37616.

Several items were found which need clarification or additional discussion. Please
review the list of questions below and address them as indicated. The questions have
been keyed to the application form for your convenience. I should emphasize that an

application cannot be deemed complete and the review cycle begun until all questions

have been answered and furnished to this office.

Please submit responses in_triplicate by 12:00 p.m., Wednesday, December 30,
2015. If the supplemental information requested-in this letter is not submitted by or-
before this time, then consideration of this application may be delayed into a later review
cycle.

1. Section C. (Economic Feasibility) Item 1. (Project Cost Chart)

The addition of $25,981 in home furnishings for the ICF/IID home in the Project
Costs Chart is noted. Please submit replacement pages where in the narrative the
project cost does not reflect the revised Project Cost provided in your
supplemental response. For example the project cost is referenced on pages 12-
14 of the original application. .

RESPONSE: Replacement Pages are attached as Attachment 1.

2. Section C. (Economic Feasibility) Item 4 (Projected Data Chart)



SUPPLEMENTAL #2
CN1512-060 /2609 Erwin Highway

" 2" Supplemental Response 173 December 30, 2015
Page 2 8:21 am

Please submit the Projected Data for 2 complete years following the completion
of the project. Please note the following other expenses for 2016, 2017, and

2018.
OTHER EXPENSES CATEGORIES Year 2016 Year 2017 Year 2018
{Oct-Dec) (Jan-Dec) (Jan-Dec)

1. Allocated Corporate Overhead Expenses (Payroll, $25,500 $104,040 $104,040
Processing, Insurance)

2, Allocated Regional Overhead Expenses (Admlmstratlve 47,390 194,629 204,755
Support)

3. Repalrs & Maintenance 3,350 13,400 13,400

4. Transportation Expenses 2,297 9,186 9,186

5. Utilites - 3,230 13,020 13,020

6. Other Operating Expenses 810.50 3,240 3,240
Total Other Expenses . $82,577 $337,515 $347,641

RESPONSE: Please see Attachment 2.

Please complete the Net Operating Income (loss) and Net Operating Income
(loss) less Capital Expendltures lines and submlt even 1f Retlrement of Pnn01pa1
~andInterestare $0.— -

RESPONSE: Please see Attachment 2.
3.~ Project Completion Chart

Please confirm that the applicant plans to have architectural and engineering
contract signed, construction documents approved by the Tennessee Department
of Health, the construction contract signed, and building permits secured prior to
receiving a CON for the proposed project.

RESPONSE: D&S and Scioto Properties are operating on the following
timeline: The contract with the architect was executed on October 14, 2015 and
the contract with the civil engineer was executed on .October 22, 2015. DOH
approval for building and site documents is in process and final approval is
expected in January 2016. Scioto Properties will sign the construction contract
immediately following CON approval. Building permits will be secured once
plans are approved by DOH, the CON is issued, and a final contract with builder
is executed following issuance of the CON. Building permits will be applied for
within three days of receiving CON approval. See Attachment 3 for revised
Project Completion Chart.
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4. Affidavit

There is no Travis County in Tennessee. Please submit a revised affidavit for
your first supplemental response.

RESPONSE: This affidavit was notarized in Texas, The attached affidavit has been
revised to reflect “Travis County” in “Texas.” .

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "..If an
application is not deemed complete within sixty (60) days after written
notification is given to the applicant by the agency staff that the application is
deemed incomplete, the agplication shall be deemed void.” = For this
application, the sixtieth (60%) day after written Notification is February 15
2016. If this application is not deemed complete by this date, the application
will be deemed void. Agency Rule 0720-10-.03(4) ugd) (2) indicates that "Failure
of the applicant to meet this deadline will result in the application being
considered withdrawn and returned to the contact person. Resubmittal of the
application must be accomplished in accordance with Rule 0720-10-.03 and
requires an additional filing fee." Please note that supplemental information
must be submitted timely for the application to be deemeg complete prior to the
beginning date of the review cycle which the applicant intends to enter, even if
that time is less than the: sixty (60) days a]i)lowed by the statute. The
§Q£ﬁlﬂn§nt_aljnfurmation must be submitted with the enclosed affidavit, which
shall be executed and notarized; please .attach the notarized affidavit to the
supplemental information.

If all supplemental information is not received and the application officially
deemed complete prior to the beginning of the next review cycle, then
consideration of the application could be delayed into a later review cycle. The
review cycle for each application shall begin on the first day of the month after
the application has been deemed complete by the staff of the Health Services
and Development Agency.

Any communication regarding projects under consideration by the Health
Services and Development Agency shall be in accordance with T.C.A. 3 68-11-
1607(d):

(1) No communications are ‘permitted with the members of the agency
;once the Letter of Intent initiating the application process is filed with
- the agency. Communications between agency members and agency
staff -shall not' be prohibited. Any communication received by an
agency member from a person unrelated to the applicant or party
opposing the application shall be reported to the Executive Director
and a written summary of such communication shall be made part of
the certificate of need file.
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(2) All communications between the contact person or legal counsel for
the applicant and the Executive Director or agency staff after an
application is deemed complete and placed in the review cycle are
prohibited unless submitted in writing or confirmed in writing and
made part of the certificate of need application file. Communications
for the purposes of clarification of facts and issues that may arise after
an application has been deemed complete and initiated by the
Executive Director or agency staff are not prohibited.

Should you have any questions or require additional information, please do not
hesitate to contact this office.

Sincerely,

Mark A. Farber

Deputy Director

Enclosure
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AFFIDAVIT ..
=

STATE OF TEXAS
COUNTYOF TVAUIS

NAME OF FACILITY: __ P£< (-t-af'd@b\.‘%’&ﬁk Sevvicl S

l, I!Qt K&\ Qﬁg NS5, after first being duly sworn, state under oath that | am the

applicant named in this Certificate of Need application or the lawful agent thereof, that |
have reviewed all of the supplemental information submitted herewith, and that it is true,
accurate, and complete.

Signature/Title

Sworn to and subscribed before me, a Notary Public, this the A~ day of [2&23&!&( 205
witness my hand at office in the County of __ "T v ex v S , State of Texas.

Mot O- bl

NOTARY PUBLIC

My commission expires 17//( o , 22l 5.0 .
HF-0043

, MARY D FUCHS
Revised 7/02 My Commission Expires

April 10, 2016




8911 N. Capital of TX Hwy., Bldg, 1, Ste. 1300
Austin, TX 78759 ak
Telephone: (512) 327-2325

Fax:(512) 327-5355

www.dscommunity.com

Robn Traugott
Direct Telephone: (210) 373-7450
RTraugott@dscommunity.cam

December 8, 2015

VIA FEDERAL EXPRESS

Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

Re: D&S Residential Services, LP / Letter of Intent - 2609 Erwin Highway

To Whom It May Concern:

Enclosed please find a Letter of Intent filed in triplicate (one original and two copies) from D&S
Residential Services, LP for the establishment of a four-bed ICF/IID home at 2609 Erwin Highway, Afton,
Greene County, TN. These beds are being developed to replace four beds that will be closed at Greene
Valley Development Center. The Certificate of Need application for this project is expected to be filed
with the Health Services and Development Agency on December 11, 2015.

Publication of Intent has been arranged with the Greeneville Sun for publication on December 9,
2015, which is consistent with the timing of this Letter of Intent.

Thank you for your assistance in this matter and please do not hesitate to contact me at (210)
373-7450 or RTraugott@dscommunity.com if you have any questions or need any additional
information.

Sincerely,

@V\QJQL@(N

Robn Traugott
Director of Training and Development
D&S Residential Services, LP
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State of Tennessee

5{25;535, . Health Services and Development Agency
?'i’fé‘m’f /Z¢  Andrew Jackson Building, 9" Floor
NS 502 Deaderick Street

Nashville, TN 37243
www.tn.govthsda  Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT
The Publication of Intent is to be published in the _Greeneville Sun which is a newspaper
(Name of Newspaper)
of general circulation in _ Greene County , Tennessee, on or before  December 9 , 2015,
(County) (Month / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
?hcctordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
at:

D&S Residential Services, LP N/A
(Name of Applicant) (Facility Type-Existing)
owned by: D&S Residential Services, LP with an ownership type of Limited Partnership
and to be managed by: __itself intends to file an application for a Certificate of Need

for [PROJECT DESCRIPTION BEGINS HERE];the establishment of a four-bed ICF/IID home at 2609 Erwin Highway, Afton, Greene County, TN.

The estimated project costs, calculated according to HSDA rules, for this project are approximately $827,655. These beds, replacing four beds
being closed al Greene Valley Developmental Center, will be Ticensed by the Tennessee Depariment of Intelleciual and Developmental
Disabilities as ICF/IID beds upon project completion. Services provided will include life care support for individuals with intellectual and/or
developmental disabilities, appropriate therapies, community integration, and life skills development.

The anticipated date of filing the application is: December 11, 20 15
The contact person for this project is_ Robn Traugott Director of Training & Development
(Contact Name) (Title)
who may be reached at: D&S Residential Services, LP 8911 N. Capital of TX Highway, Bldg. One, Suite 1300
(Company Name) (Address)
Austin X 78759 210 /__373-7450
(—‘( ) \ (State) (Zip Code) (Area Code / Phone Number)
(Y N CL\\;\( N N 73 \a ‘8\‘ \S— RTraugott@dscommunity.com
X (Signature L | (Data) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

E g B LT W S NN B SN N W N B T B T P P W P P o B T el I TR et B e et I it e

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

HF51 (Revised 01/09/2013 — all forms prior to this date are obsolete)



| Dopartment of

Intellectual &
Developmental Disabilities

MEMORANDUM
TO: FROM:

Melanie Hill, Executive Director
Health Services and Development Agency

Theresa Sloan, Assistant Commissioner and General Counset™ T N\RAS.00x M—DOJ\

Tennessee Department of Intellectual and Developmental Disabilities
DATE: January 7, 2016

RE: Review and Analysis of Certificate of Need Application
D&S Residential Services, LLP - CN1512-060

Pursuant to, and in accordance with, Tennessee Code Annotated (TCA) § 68- 11- 1608 and Rules of the
Health Services and Development Agency including the Criteria and Standards for Certificate of Need
(2000 Edition, Tennessee's Health Guidelines for Growth, prepared by the Health Planning Commission)
[hereinafter Guidelines for Growth], staff of the Tennessee Department of Intellectual and Developmental
Disabilities (DIDD) the licensing agency, have reviewed and analyzed the above-referenced application for
a Certificate of Need.

Attached is the DIDD report. At a minimum, and as noted in TCA § 68-11-1608, the report provides:

(1) Verification of application-submitted information;

(2) Documentation or source for data;

(3) A review of the applicant's participation or non-participation in Tennessee's Medicaid program,
TennCare or its successor;

4) Analyses of the impact of a proposed project on the utilization of existing providers and the

financial consequences to existing providers from any loss of utilization that would result from the
proposed project;

(5) Specific determinations as to whether a proposed project is consistent with the state health plan;
(6) Further studies and inquiries necessary to evaluate the application pursuant to the rules of the
agency.

If there are any questions, please contact me at (615) 253-6811

cc: Debra K. Payne, Commissioner, DIDD
Jordan Allen, Deputy Commissioner, DIDD
John Craven, ETRO Director, DIDD
Lee Vestal, Director of Risk Management and Licensure, DIDD

Office of General Counsel * Citizens Plaza * 400 Deaderick St. 10" Floor * Nashville, TN 37243
Tel: 615-253-3800 * Fax: 615-253-7996+ TN.gov/DIDD



DIDD Report
CON Application #CN1512-060
Page 2 of 6

REVIEW AND ANALYSIS CERTIFICATE OF NEED APPLICATION
# CN1512-060

Opening Remarks on the Project

Pursuant to, and in accordance with, Tennessee Code Annotated (TCA) § 68-11-1608 and Rules of the
Health Services and Development Agency including the Criteria and Standards for Certificate of Need
(2000 Edition, Tennessee's Health Guidelines for Growth, prepared by the Health Planning Commission)
[hereinafter Guidelines for Growth], staff of the Tennessee Department of Intellectual and Developmental
Disabilities (DIDD), the licensing agency, have reviewed and analyzed the application for a Certificate of
Need submitted by Mickey Atkins, President/CEO D&S Residential Services, LP on behalf of D&S
Residential Services, LLP for the establishment of a new, four bed Intermediate Care Facility for
individuals with Intellectual Disabilities (ICF/IID) to be located at 2609 Erwin Highway, Afton, Greene
County TN. D&S Residential Services, LLP is a Limited partnership qualified to do business in Tennessee.
Due to the closure of the state run Greene Valley Developmental Center (GVDC), these beds are being
created for the transition of persons residing at the GVDC whose family members live in or near Greene

County TN.
The report has three (3) parts:
A. Summary of Project

B. Analysis - in three (3) parts:

Need
Evaluated by the following general factors:

A. Relationship to any existing applicable
plans;

B. Population to be served;

C. Existing or Certified Services or
Institutions;

D. Reasonableness of the service area;

E. Special needs of the service area
population (particularly women, racial
and ethnic minorities, and low-income
groups);

F. Comparison of utilization/ occupancy
trends and services offered by other
area providers;

G. Extent to which Medicare, Medicaid,
and medically indigent patients will be
served; and

H. Additional factors specified in the
Tennessee's Health Guidelines for
Growth publication for this type of
facility.

Economic Feasibility
Evaluated by the following general

factors:

A.  Whether adequate funds are
available to complete the
project;

B. Reasonableness of costs;

C. Anticipated revenue and the
impact on existing patient
charges;

D. Participation in state/federal
revenue programs;

E. Alternatives considered;

F.  Availability of less costly or
more effective alternative
methods; and

G. Additional factors specified in
the Tennessee's Health
Guidelines for Growth
publication.

Evaluated by the following general factors:

A. Relationship to the existing health
care system (i.e,, transfer agreements,
contractual agreements for health
services, and affiliation of the project
with health professional schools);

B. Positive or negative effects attributed
to duplication or competition;

C. Availability and accessibility of human
resources required;

D. Quality of the projectin relation to
applicable governmental or
professional standards; and

E. Additional factors specified in the
Tennessee's Health Guidelines for
Growth publication.
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C. Conclusions

A: SUMMARY OF PROJECT
Submission of Application

Mickey Atkins President/CEO on behalf of D&S Residential Services, LLP has submitted this CON, for the
establishment of a new, four bed Intermediate Care Facility for individuals with intellectual Disabilities
(ICF/1ID) to be located, at to be located, to be located, 2609 Erwin Highway, Afton, Greene County TN. Due
to the closure of the state run Greene Valley Developmental Center (GVDC), these beds are being created

for the transition of persons residing at the GYDC whose family members live in or near Greene County
TN.

The Applicant Profile indicates that the type of institution is "Mental Retardation Institutional Habilitation
Facility (ICF/MR)" (Item 7.H.) and the purpose of review is "New Institution" (Iitem 8.A.).

Applicant Profile, Ownership. Management, and Licensure

As previously noted, the Applicant Profile indicates that the type of institution is "Mental Retardation
Institutional Habilitation Facility" (Item 7.H.) and the purpose of review is "New Institution” (Items 8.A.).
The Applicant Profile also shows that the Owner and operator of the Facility, Agency or Institution, is D&S
Residential Services, LLP. Item 9 of the Applicant Profile shows the bed complement as noted previously:
four ICF/IID beds all of which are the number of proposed beds and beds at completion.

In Section B Project Description the Applicant explains and details the project as being the construction of
a new four bed ICF/IID facility in Afton, TN. This facility will be constructed or the purpose of transitioning
four individuals from the GVDC into a smaller group home in the community. This transition is required
as a result of the closure of the GVDC as a result of an agreed upon exit plan in a 19 year old lawsuit
People First of Tennessee, et al. v. Clover Bottom Developmental Center, et al. D&S Residential Services has
financial resources to open this home as shown in Section C Economic feasibility of Original CON
Application and Supplemental #1 to the CON Application.

The applicant currently is a licensed and Medicaid-certified ICF/IID provider in Tennessee and provides
services to over 500 persons in Tennessee through ICF/IID and Home Community Based Waiver Services.
The Applicant operates four ICF/IID facilities across Tennessee as well as being the largest provider of
Home and Community Based Waiver Services in Tennessee, and is very familiar with the licensing process
through DIDD. A new license for a Mental Retardation Institutional Facility would be issued by DIDD, to
provide ICF/IID services at this home.

Scope of the Proposed Project
As noted, the Applicant seeks to establish a new four bed ICF/IID at to be located, on to be located at 2609

Erwin Highway, Afton, Greene County TN. The new facility will serve individuals with severe Intellectual
Disabilities who require institutional level of care. These individuals have multiple special needs including
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health care, assistance with hygiene, dietary services, physical therapy, and activities of daily living. D&S
Residential Services, LLP is a private limited partnership company which operates four ICF/IID facilities
across Tennessee as well as being the largest provider of Home and Community Based Waiver Services in
Tennessee. D&S Residential Services, LLP also provides services in Texas and Kentucky.

Operations

The proposed service area identified by the applicant is Greene, County in East Tennessee.

The need for the development of this four bed ICF/IID home comes as a direct result of the announced
closure of the last large state owned developmental center, Greene Valley Developmental Center (GVDC),
which is anticipated to close on June 30, 2016. The closure of GVDC is part of an Exit Plan in a nineteen
(19) year old lawsuit against the state of Tennessee by the Department of justice (People First of
Tennessee et. al. v. The Clover Bottom Developmental Center et. al. No. 3:95-1227) regarding
unconstitutional conditions at four (4) developmental centers in Tennessee. The last obligation in the Exit
Plan, which once complete will resuit in a full dismissal of the law suit, is the closure of GVDC and the

transition of all residents into smaller homes in the community, such as the home this CON is being
requested to build.

Project costs are estimated at $1,015,451, as noted in Supplemental #1 of the CON application, for
completion of the new four bed home. The projected date of completion of the project and the initiation
of services is October, 2016.

B: ANALYSIS

NEED:

The Guidelines for Growth include a population-based estimate of the total need for ICF/IID facilities of
0.032 percent of the general population. This estimate is based on the estimate for all Intellectual
Disabilities of 1 percent of the general population. Of the 1 percent estimate, 3.2 percent are estimated to
meet level 1 criteria and be appropriate for ICF/IID services. The applicant identified the proposed service
area for this project as Greene County in East Tennessee. The total population in Greene County as of
2015 is estimated at 71,945. Applying the Guidelines for Growth formula to this population estimate
indicates a need for 23 ICF/IID beds in this service area. However, this formula was developed prior to the
plan for closure of the GVDC and does not reflect the actual needs for ICF/IID beds as a result of the
closure. Currently GVDC has 85 ICF/IID beds in Greene County, with the closure of GVDC these beds will
no longer be available to support persons with ID who qualify for and need an institutional level of care
and currently live in Greene County, TN. All four of the proposed new ICF/IID beds will be created to
support persons moving out of the GVDC. Therefore, the need for these ICF/IID beds is present, and
under the current circumstances, the closure of GYDC and the 85 beds currently located there must be
taken into consideration when applying the Guidelines for Growth formula. The approval of these beds
will have no net increase in the number of ICF/IID beds with the closure of GVDC.
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ECONOMIC FEASIBILITY:

The anticipated cost for this project is $874,857.92 construction of the new four bed ICF/IID home as
described above. Based on information submitted by the applicant, sufficient cash reserves appear to be
in place to fund this project, as outlined in Attachment C. Economic Feasibility-2 and Supplemental #1 to
the CON Application. D&S Residential Services, LLP has entered into a Letter of Intent and Development
Agreement with Scioto Properties to construct the home and lease it to D&S. The project involves the
construction of a new four bed ICF/IID home located in Afton, Tennessee. It is an approximately 3,480
square foot, one story home located on a 4.16 acre lot. As explained on Page 14 of the application, the
facility design includes four bedrooms, two living room areas, a kitchen/dining room, laundry, and two
covered porches. The home will have two large, fully accessible bathrooms. The home will also have an
R13 Fire Protection System. As explained above the construction of this ICF/IID home will add four
additional ICF beds in Greene County.

D&S Residential Services, LLP projects an occupancy rate of 100% for this project for both year 1 and year
2, since the beds will be immediately filled by the relocation of residents from the Greene Valley
Developmental Center. The majority of ICF/IIDs in its proposed service area operated at 100% occupancy

across the full three year period. Based on this information the projected occupancy rate appears to be
reasonable.

Net operating revenue is anticipated of $233,641 the first year of operation and $947,936 the second
year. All revenue will be from Medicaid. The average gross charge is expected to be $634.89 per day for
the first year of operation. The per diem rates for ICF/IID facilities are set by the State of Tennessee
Comptroller's Office, based on the "Intermediate Care Facility Statement of Reimbursable Cost" form
submitted annually by all ICF/IID providers.

D&S Residential Services, LLP plans to fill the four ICF/MR beds associated with this project by relocating
four residents from the Greene Valley Developmental Center. There are no other ICF/IID facilities in the
proposed service area in East Tennessee with vacant ICF/IID beds, so this proposal should not have a
negative impact on other providers. D&S Residential Services, LLP will provide complete support services
for residents of this facility based on their individual care plans. D&S Residential Services, LLP is in the
process of developing relationships with all area hospitals, there is no difficulty anticipated in this given

the years of ICF/IID and Home and Community Based Waiver Services experience this provider has in the
state.

The proposed staffing pattern reported by the applicant provides for the current staffing levels required
by ICF/IID regulations, which includes .33 FTE hours for RN and 11 FTE hours for Direct Support

Professionals. This appears to be a sufficient number of nurses and direct support professionals to staff
the four bed home.

The applicant currently is a licensed and Medicaid-certified ICF/IID provider in Tennessee and provides
services to over 500 persons in Tennessee through ICF/IID and Home Community Based Waiver Services.
The Applicant operates four ICF/IID facilities across Tennessee as well as being the largest provider of
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Home and Community Based Waiver Services in Tennessee, and is very familiar with the licensing process
through DIDD. The provider is very familiar with the licensing process in Tennessee.

C: CONCLUSIONS:

As noted above, the Department of Intellectual and Developmental Disabilities (DIDD) is the agency
responsible for licensing Mental Retardation Institutional Habilitation Facilities, which provide ICF/IID
service and is also the department that is responsible for the provision of services for individuals with
intellectual disabilities. Therefore, DIDD as the experts in the field of intellectual and developmental
disabilities has reached the following conclusion regarding this D&S Residential Services, LLP Certificate of
Need application for establishment of a four bed ICF/IID facility in Greene County to serve individuals
being relocated from the GVDC.

The Need for the approval of a four bed ICF/IID operated by D&S Residential Services, LLP is supported by
the Guidelines for Growth population-based formula, with the closure of GVDC being taken into account.
Need for the four bed ICF/IID facility is also supported by the Exit Plan in a nineteen (19) year old lawsuit
against the state of Tennessee by the Department of Justice (People First of Tennessee et. al. v. The Clover
Bottom Developmental Center et. al. No. 3:95-1227), which requires the state of Tennessee to close the

Greene Valley Developmental Center and relocate the residents to smaller four person ICF/IIDs in the
community.

The cost of the project appears to be reasonable, and will save the state money based on the closure of
the GVDC and the cost associated with running an older larger congregate facility. The project can be
completed in a timely manner. Adequate funding is available and projected utilization and revenue
should be sufficient to ensure the economic feasibility of the project.

This project would contribute to the orderly development of healthcare by allowing residents of The
GVDC to receive services in a smaller, more personal living environment consistent with current
standards of care for individuals requiring ICF/IID services.

In conclusion, the Department of Intellectual and Developmental Disabilities supports approval of D&S

Residential Services, LLP Certificate of Need application for the establishment of a four bed ICF/IID in
Greene County Tennessee.
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